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Canadian’s 
Fo.restAK® Folder-Stacker. . . 


( types, 

140 different 
combinations of folding, 
stacking and 
by-passing 





Fantastic flexibility for both single 
and multi-ironer laundry departments. 
You can fold, stack and/or by-pass — 
large, medium and small flatwork pieces 
right from the ironer—individually 

or simultaneously, in numerous 
combinations. 

For example, Fotestak Folder-Stac kers 
are available to give you various 
combinations of: 

* One, two, three, four or five folding 
lanes 

* One, two, three, four, five or six 
stacking lanes 

* One, two, three, four, five or six 
by-pass lanes 

These three operations are controlled 
and changed at the touch of simple 
Selector Switches. Highest ironing 
speeds are always maintained. 

See for yourself how a FoLestak 
Folder-Stacker will add the necessary 
ironing versatility to boost production, 
cut finishing costs and improve quality of 
service in your hospital laundry. For 
complete information call your 
Canadian representative or write for 


illustrated Catalog AD 759-602. 
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I fingering a switch. No need to shift position, or even lift your 
u \) 4 concentrated gaze from the mirror as you bring 
“ the area of interest into fluoroscopic localization. 
wet You'll find the new Picker TRAVELTOP a priceless boon when 
\ fluoroscoping in the vertical with Image Intensification. 
it’ nstellatio 
it’s on the Picker CO xi 
> J . 
the table that’s studded with star features 

Your local Picker representative 

will be glad to fill you in on 

details. Call your local Picker 

office or write Picker X-Ray 
L Engineering Ltd., 100 Dresden 
Ave., Montreal 16, Que. 


no capital investment if you'd rather rent @ ask about the PICKER RENTAL PLAN 
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PHYSIOLOGIC 
REDUCTION OF 
SERUM CHOLESTEROL 


Chol 


brand of sodium dextro-thyroxine 


e ANEW 
CHOLESTEROPENIC AGENT 


reducing both serum & tissue cholesterol , 
levels through physiologic pathways 


@ does not interfere with cholesterol 
synthesis 


» 
@ does remove cholesterol without 


obligatory dietary programs 


choldXin —in research since 1953 


Effectiveness and safety of CHOLOXIN have been convincingly established by a 8-year development pro- 
gram of both basic and clinical research. Complete information on CHOLOXIN is contained in a 20-page 
brochure, with extensive bibliography, which may be requested by mail, or obtained directly from your 
Baxter representative. 


Indication: Management of hypercholesterolemia, whether idiopathic or in association with atherosclerosis, arterio- 
sclerosis, cerebrovascular disease, diabetes mellitus, hypothyroidism or xanthomatosis. 


Dosage: One 4 mg. tablet daily. May be increased by 2 mg. increments to 8 mg. daily as directed by physician. 
Caution: In angina pectoris patients the dose is gradually administered. 

Contraindication: Acute myocardial infarction. 

Supplied: Prescription package of 30 white, 4 mg. tablets, scored to facilitate fractional dosages. 


BAXTER LABORATORIES OF CANADA LTD., Alliston, Ontario 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 


Officers 


Honorary President: Hon. J. Waldo 
Monteith, Ottawa; Immediate Past-Presi- 
dent: S. W. Martin, Toronto, Ont.; 
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Powell River, B.C.; C. N. Weber, Kitchener, 
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Kraft Miracle Whip and Mayonnaise make salads something special, yet they cost less than you'd expect! 
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Consumers buy more Kraft Dressings than 
any other brand. And they’re willing to pay 
a portion of a penny more. The quality’s 
there . . . that’s why they buy. Kraft 
Dressings keep longer so you don’t have 
to worry about deterioration . . . their high 


oil content keeps salads fresh and inviting 
all day. People know Kraft Dressings are 
the finest in the field. And they expect you 
to serve the finest, too. Dress your salads in 
the very best of taste . . . with Kraft con- 
sistent-quality dressings. 


3 good reasons why Kraft dressings 
make good business sense: 


1 the higher oil content pro- 
tects your salads, keeps them fresh 
all day without discoloration... 
there’s never any waste or spoilage! 


2 rich, full-bodied dressings that 
won't break down or water-off in 
use... won't go to waste—you 
use every ounce you buy everytime! 


3 quality and good taste make 
Kraft dressings the favorites in 
their fields . . . people use more 
Kraft than any other brand! 


Serve these 5 popular Kraft Dressings 


Mirack 
FRENCH 
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MIRACLE FRENCH 
A “just right” touch 
of garlic and onion 
add to its hearty 
flavor. A great 
favorite with men. 


KRAFT FRENCH 
The most popular 
French dressing ever 
created . . . creamy 
thick, with the perfect 
touch of seasoning. 


ITALIAN 
Oil and vinegar, sea- 
soned with unusual 
herbs and topped with 
a subtle, appetizing 
touch of fresh garlic. 


CASINO FRENCH 


A touch of sweetness 

. a smooth blend 
of tomatoes ...a 
dash of fresh ground 
spices and seasonings. 


MAYONNAISE 


The perfect blend of 
finest salad oil, eggs 
and extra yolks, vine- 
gar, seasoning and 
fresh lemon juice. 


Phone your Kraft branch office for samples and a demonstration, or write for complete “‘cost-per- 


KRAFT 


Foods Limited 


INSTITUTIONAL 
DIVISION 
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KRAFT. 22%" 


portion” details to: Institutional Sales Manager, Kraft Foods Limited, Box 6118, Montreal 2, Quebec. 
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15 strategically 
located service centres... 








staffed by expert technicians... 








stocked with adequate parts 
and supplies... 





These are some of the 
reasons why X-Ray and 
Radium Limited are able 
to give service that 
¢ 2 guarantees performance 
y, in every part of Canada. 
’Round the clock service 
is available on all equip- 
ment installed by X-Ray 
and Radium Limited. 
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FROM SKIN ANTISEPSIS TO HOUSEKEEPING 


Wescodyne with “Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 


Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 


In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity continues. 


Astonishingly enough, Wescodyne costs only a 
few pennies per gallon at general-use dilution. 
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WEST DISINFECTING DIVISION 








For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, simply complete and mail 
coupon below. West Chemical Products, Ltd., 
5621-23 Casgrain Ave., Montreal. 


**Wescodyne’’ and *‘Tamed lodine’’ are Reg. T. M.'s of West Chemicol Products, Lid 


Technical Advisory Service 
West Chemical Products, Inc. 
42-16 West Street, Long Island City 1, New York 


Gentlemen: 1 Please send available literature 


© Have your representative call 
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FISHER STOCKS WHAT|¥ 








Fast delivery from Fisher Scientific Ltd.'s convenient branches. Newest 
boosts Fisher’s total warehouse space to more than three-quarters of a 
million square feet. In each strategically located branch, skilled crews fill 
your order carefully, ship it promptly. 
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Measure blood gases precisely, efficiently with 
Fisher-Van Slyke Manometric Blood Gas Apparatus. 
Fisher, developer of much of the apparatus you use, 
built new convenience, reliability into this apparatus. 


Get built-in accuracy with Fisher's new Model 55 
Hemophotometer® designed for quick hemoglobin de- 
termination. Fisher makes this and many other instru- 
ments in its plant, to assure uniform performance. 
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ELL-STOCKED shelves at Fisher Scientific’s new 
branch (left) attest to the huge Fisher inventory: 
over 20,000 different instruments, appliances, 
glassware items and furniture units . . . over 7000 
different chemicals. Each Fisher branch maintains 
its own comprehensive stocks so one order can 
bring your laboratory everything it requires...a 
single source that saves you time and money. 
Comprehensive stocks are just one feature of the 
Fisher organization . . . others are noted below. In 
total, they are the reason Fisher Scientific is a leader 
inthe field of laboratory instrumentation and reagent 
manufacture. 





Keep instruments at top performance. Each Fisher branch 
has modern service & repair shops where factory-trained spe- 
cialists expertly repair all types of lab equipment. It’s another 
of Fisher's extra services available to you. 


Want to have more tacts about how Fisher can 
help you? Details in free, data-packed bulletins. Just 
clip, fill out and mail coupon to Fisher Scientific Ltd., 
8505 Devonshire Road, Montreal 9, Quebec. 


Fisher Scientific Ltd. 
8505 Devonshire Road 
Montreal 9, Quebec 


Please send me the following information: 


0) “This ts Fisher" Fisher Model 55 
2 “Fisher-Van Slyke"’ Manometric Hemophotometer"’ 
Blood Gas Apparatus 


Name Title 
Please Print 

Company 

Street 

City Zone Province 


Fo FISHER SCIENTIFIC LTD. 


Canada's Largest Manufacturer-Distributor of Laboratory Appliances & Reagent Chemicals 
Edmonton, Aita.*-Montreal, Que.*Ottawa, Ont.*+Toronto, Ont. 
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notes about people 





New Head for Department of 
Hospital Administration 





Dr. F. Burns Roth, 
Minister of Public Health for 
Saskatchewan, has accepted the 
recently established full-time posi- 
tion of professor and head of the 
Department of Hospital Admini- 
stration at the University of 
Toronto’s School of Hygiene. Dr. 
Roth will succeed Dr. J. Harvey 
Agnew, who has been professor and 
head of the department (part-time) 
since it was established in 1947. 

Dr. Roth holds the degree of M.D. 
from the University of Western 
Ontario and is an alumnus of the 
School of Hygiene, University of 
Toronto. He has been associated 
with the Department of Public 
Health in Saskatchewan since 1950. 
He will take up his new position on 
July 1, 1962 and his new duties will 
include direction of the university’s 
program of graduate education and 
research in hospital administration 
and the development of a wider 
program of graduate study and re- 
search in the organization and 
administration of health services. 

This new appointment has been 
made possible by a grant from the 
W. K. Kellogg Foundation, which 
has supported the activities of the 
School of Hygiene for many years. 

Eugenie M. Stuart, who has been 
full-time associate professor in 
this department since the course 
began, is now a full professor. 


Deputy 
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Dean of Medicine at 
U. of S. Resigns 


Dr. J. Wendell Macleod, Dean of 
Medicine at the University of 
Saskatchewan for nine years, has 
resigned. His new position will be 
that of executive secretary for the 
secretariat to be established by the 
Association of Canadian Medical 
Colleges. Dr. Macleod will take up 
his new appointment in January, 
1962. 

Under Dr. Macleod, the Uni- 
versity of Saskatchewan graduated 
its first medical doctors in 1957. 
So far, 154 students have received 
the M.D. degree. The medical 
faculty has grown from a handful 
of members to the present number 
of 193. As dean of the faculty, Dr. 
Macleod’s major tasks were the 
expansion of the curriculum from a 
two-year pre-clinical program to a 
full course, and the appointment of 
staff to the various clinical depart- 
ments. 

Dean Macleod has visited and 
spoken at medical education centres 
in many parts of the world — 
Couchiching Conference in 1957, 
Second World Congress on Medical 
Education in Chicago, 1959, and he 
was consultant to the Auckland 
Medical Research Foundation, New 
Zealand. 

Dr. Macleod is a member of the 
University Hospital’s Board of 
Governors and the Board of 
Directors of the Centre for Com- 





J. Wendell Macleod, M.D. 


munity Studies. He is the author 
of numerous medical publications. 

In his new work, Dr. Macleod 
will be responsible for the various 
activities of the secretariat. The 
secretariat will explore’ the 
problem of the decline in acceptable 
applicants for medical training and 
will work to devise ways and means 
to improve the situation. Steps will 
be taken to stimulate interest in 
medical careers among high school 
students. Advice on the expansion 
of medical education facilities will 
be given by the secretariat to pro- 
vincial departments of education 
and health. The secretariat will 
also work to establish accreditation 
of Canadian medical schools by 
Canadian standards. 
Superintendent of Royal Alexandra 

Hospital Retires 

The superintendent of the Royal 
Alexandra Hospital in Edmonton, 
Alta., Dr. Donald R. Easton, has 
announced his retirement, after 14 
years of service at that hospital. 
In 1958 Dr. Easton was elected to 
the board of regents of the 
American College of Hospital 
Administrators, serving as regent 
for region 16. Among his many 
activities, Dr. Easton has main- 


tained close affiliation with the 
R.C.A.F. serving in various 
capacities. 


Senior Appointments at Ont. 
Commission 


Gordon E. Fetherston has been 
appointed assistant director of 
the Hospital Insurance Branch at 
the Ontario Hospital Services Com- 
mission, succeeding the late G. F. 


Surphlis. Since joining the Com- 
mission in 1958, he has been a 
regional representative (hospital 
finance) and consultant, special 


projects, in the Hospital Consulting 
Division. 

Jack McCarthy, C.P.A., A.C.LS., 
regional representative of the 
hospital finance branch since 1960 
when he joined the Commission, 
has been appointed to the position 
of assistant comptroller. 


C.N.A. Appointments 
Glenna Rowsell has been 
appointed director of the new school 
improvement program as formu- 
lated by the Pilot Project, Born in 
Newfoundland, Miss Rowsell is a 
graduate of St. John’s General 
Hospital and has given many years 
of capable service to it. For the 
past eight years she has been 
associate director of nursing educa- 
tion at the hospital. Miss Rowsell 
completed the requirements for her 
degree in nursing at the University 

(continued on page 16) 
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FINGERTIP CONTROL CLUSTER only this NEW 


ON MOVABLE ARM 
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Castle 
POWERIZED TABLE... 


This new and exclusive powerized control system is one of the many 
reasons why the Castle Operating Table has become the table of choice in 
professional circles. Smooth, silent electrohydraulic control gently postures 
the patient for the most advantageous surgical approach compatible with 
the best tolerated physiologic position. 


And here’s the simplest system ever designed! Backed by Ritter’s thirty 
year leadership in the design and manufacture of electrohydraulic equip- 
ment for professional use. All controls are conveniently grouped in a single 
panel on a movable arm always at the anesthetist’s fingertips . . . for 
instant one-hand control of postural maneuvering. 


offers a 5-SECTION TOP 


Posturing the patient by articulation at the cervical spine, lumbar arch, 
hip and knee joints can be done ONLY on an operating table with F/VE 
sections, two of which MUST be telescopic (spinal and femoral) for precise 
positioning of the short and the tall patient. No other combination of 
sections can attain this anatomical truth. Find out why this common sense 
equipment will appeal so decisively to your surgery team by writing for 
brochure H-256. 








ly 
\ 


14 




















































SOCIETY 


SPECIFY AND BUY CANADIAN 


VICKERS INTERNATIONAL 
FIREBOX WATER-TUBE BOILERS 


A better, more efficient boiler is now available... 
in fuel consumption, month-to-month operation 
and maintenance it offers unequalled economy. 

Suitable for high or low pressure steam or water 
operation — with an independent base for easy 
convertibility to oil, gas or coal firing — the 
Vickers International gives unfailing efficiency 
over the widest range up to 25 million BTU’S 
per hour output, does .away with burn-out, leaky 


For further information write: 
P.O. Box 550, Place D’ Armes, 








* @) VICKE. 
moa | 


joints, bagging or blistering and is the easiest 
boiler to clean on the market. 

It’s better, it’s efficient, it’s more economical to 
operate and maintain...it’s built by Canadian 
Vickers, your assurance of craftsmanship. Why be 
content with a fire-tube boiler when you can have 
a Water-Tube Boiler for approximately the same 
price? Vickers make the full range of packaged 
type and custom-built water tube type boilers. 


<= CANADIAN 
ERS 


LIMITED 
MONTREAL ° TORONTO 


MEMBER OF THE VICKERS GROUP 
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An Ideal 
Lubricant 
for 
Hands 
Gloves 
Sounds 
Catheters 
Bougies 
Tubes 
Cystoscopes 
etc. 





Supplied 
4% oz. Tubes 
In Individual Cartons 
or 
Hospital Pack 
36 Tubes Per Carton 
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SEPTOL 





@ STERILIZED 


— Bacteriostatic 







® VISCOSITY ADJUSTED 


— Will not run from uncapped 
tubes 







@® WATER SOLUBLE 


— Fat free; easily cleaned from 
instruments 









@ NON-IRRITATING 


—to the most sensitive 
mucous membrane 















® NEUTRALIZED 


— Will not injure metal 
instruments or destroy 
rubber or web catheters 


AND 


— in endoscopic procedure, 
will not fog the visual 
field or alter tissue 
colours 


THE J. F.HARTZ fatto 
yt TORONTO wy 


HAMILTON — MONTREAL — HALIFAX 
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People 
(continued from page 12) 


of Toronto this year. She has had 
a special interest in matters 
related to nursing education, has 
served on the curriculum committee 
of the Newfoundland department of 
education and was a member of the 
advisory board to the same depart- 
ment. 

Another appointment to the 
C.N.A, national office is Murray C. 
Wallace as business manager. Mr. 
Wallace has had extensive ex- 
perience in the business field, 
having been associated with the 
Royal Bank of Canada in Sussex, 
N.B., secretary-treasurer of the 
Sussex Mercantile Company 
Limited and various other appoint- 
ments. 


C.M.A. President Elected 

The new president of the 
Canadian Medical Association, 
elected at the annual meeting held 
in Montreal last month, is Dr. G. W. 
Halpenny who succeeds Dr. R. M. 
Parsons of Red Deer, Alta. 

Dr. Halpenny is associate pro- 
fessor, Faculty of Medicine, McGill 
University, senior physician, Mont- 
real General Hospital, and chief of 
service, medicine, Queen Mary 





Dr. Ernest N. Boettcher 


Medical Superintendent of St. 
Joseph’s, Victoria, Resigns 
E. N. Boettcher, M.D., medical 
superintendent of St. Joseph’s 
Hospital, Victoria, B.C. for the past 


five years, has accepted the position 


of associate executive director at 
the Hartford Hospital, Hartford, 
Conn., succeeding Dr. Ernest 





Hospital, Montreal. 
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Dominion offers a complete line 


executive director of the new 
Presbyterian-University Hospital in 
Pittsburgh, Pa. 

Dr. Boettcher went to Victoria 
from the Toronto General Hospital 
where he was. administrative 
assistant for two years after com- 
pleting the hospital administration 
course at the University of Toronto. 


Dr. D. G. Coughlin 


Dr. D. G. Coughlin, chief of the 
department of internal medicine at 
Assiniboine Hospital, Brandon, 
Man., died unexpectedly of a heart 
attack at his home. 

Dr. Coughlin had been a member 
of the Sanatorium Board staff for 
eight years and he was particularly 
interested in the treatment and re- 
habilitation of Indian and Eskimo 
patients. He was also actively 
interested in the Canadian Arthritis 
and Rheumatism Society, serving as 
medical director of the Western 
Manitoba Division. 


New Government Appointment 

William Howard Davis has been 
appointed regional director of 
family allowances in Manitoba. Mr. 
Davis joined the Department of 
National Health and Welfare in 
1945. In 1952 he obtained his 


(concluded on page 24) 
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FOR TUBE 
FEEDING 


FORMULA: Each 30Gm.(approximately 1 ounce)contains: 
Vitamin A (acetate) 2,500 units; Vitamin D (viosterol) 
250 units; Thiamine mononitrate (B,) 2.25 mg.; Ribo- 
flavin (B.) 2.5 mg.; Niacinamide 7.5 mg.; Pyridoxine 
HC! (B,) 0.25 mg.; *Calcium pantothenate 2.5 mg.; Folic 
acid 0.12 mg., Vitamin B,. 1.0 microgram; I|-Lysine 
monohvurochloride (as present in calcium caseinate) 1.5 
mg.; Choline dihydrogen citrate 50 mg. ; inositol 25 mg.; 
Stomach concentrate 0.5 mg.; Ascorbic acid (C) 25 mg.; 
Rutin 12.5 mg.; *Vitamin E (tocophery! acetate) 5 1.U.; 
Calcium (from CaHPO, and calcium caseinate) 414 mg.; 
Phosphorus (CaHPO,) 60.9 mg.; Calcium caseinate 21 
Gm.; Iron (FeSO, exsiccated) 5 mg. ; Fluorine(from CaF.) 
0.05 mg.; Copper (from CuO) 0.5 mg.; lodine (from Kl) 
0.09 mg. ; Potassium (from K.SO, and Calcium caseinate) 
15 mg. ; Manganese(from MnO.) 0.5 mg.; Zinc(from Zn0) 
0.25 mg.; Magnesium (from MgO) 0.5 mg.; Boron (from 
Na.B,07.10H,0) 0.05 mg.; Carbohydrate (from malt ex- 
tract and sucrose) 7 Gm.; Calories 105.3; Total Protein 
(N x 6.38) 60.0%; Sodium 0.075%; Fat not more than 
2.0%. *The significance of this vitamin in human nutri- 
tion is not yet established. Vitamin A (acetate) 2,500 
units; Vitamin D (viosterol) 250 units; Thiamine mono- 
nitrate (B,) 2.25 mg.; Riboflavin (B.) 2.5 mg.; Niacina- 
mide 7.5 mg.; Pyridoxine HCI (B.) 0.25 mg.; *Calcium 
vantothenate 2.5 mg.; Folic acid 0.12 mg.; Vitamin B, 
0 microgram; |-Lysine monohydrochloride (as preser 
salcium caseinate) 1.5 mg.; Choline dihydrogen citra 
ng.; Inositol 25 mg.; Stomach concentrate 0.5 r 
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The high protein content (60.0%) of GEVIRAL PROTEIN 
makes it unique in concentrated food supplements. Readily 
miscible, it is quickly and conveniently prepared for ad- 
ministration in any standard tube feeding system. In addi- 
tion to supplying substantial protein intake, GEVIRAL 
PROTEIN contains added carbohydrate, vitamins and 
minerals to provide a comprehensive, balanced tube feed- 
ing formula. 


GEVIRAL PROTEIN 


VITAMIN-MINERAL-PROTEIN SUPPLEMENT 


CYANAMID OF CANADA LIMITED, Montreal 


gs ioud TWHUIAI9/ NIFLOUd TWHIAID/NIFLOUd TWHIAID 
\ 


% 

, 

/RA\ PROTEIN /GEVIRAL PROTEIN /GEVIRAL PROTEIN /GEVIRAL PROTEIN 

JULY, 1961 * 








G-E MAXITRON® 300 


X-RAY THERAPY UNIT 


In a single unit... 
this complete range 
of x-ray therapy: 


SUPERFICIAL / INTERMEDIATE / DEEP... 
WITH OR WITHOUT ROTATION 


Compare the capabilities of this G-E 
Maxitron 300 with the usual x-ray therapy 
installation: differences are startling. Maxi- 
tron 300 offers superficial to deep therapy 
(including rotational option) in a single com- 
pact unit! Output is remarkable, with 
the Maxitron’s 50% depth dose ranging from 
5 mm to 7.5 cm. 

It’s radically different too, in its six-phase 
positioning—angulates exactly, handles so 
easily. In fact, this feature is a particular 
favorite among users! 

On the pages following there’s more about 
Maxitron 300, and your G-E x-ray represen- 
tative has complete data. Or write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin, Dept. EE-72 
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SPECIAL NEWS FOR 
OWNERS OF GENERAL 
ELECTRIC X-RAY 


EQUIPMENT 


an 
exclusive 
program 
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NOW YOU CAN SAVE ON 
SERVICE WITH YEAR-ROUND 
PLANNED MAINTENANCE! 


G-E x-ray equipment owners every- 
where now can share in a unique new 
program called Planned Maintenance 
Service. It tackles x-ray service problems 
from two angles: First, through regularly 
scheduled “‘tune-ups”’ of equipment. . . 
second, by providing emergency service 
any time during business hours, free of 
further labor charges. 


Curb repair costs. Pay only the 
monthly rate and, thereafter, you're 
free of service-labor charges no matter 
how serious the problem or how fre- 
quently you request help! 


Extend equipment life. By detecting 
trouble early and correcting it, appara- 
tus life is prolonged . . . premature 
deterioration forestalled. Performance 
stays at unusual levels of efficiency. 


Easier budgeting. This bonus advan- 
tage stems from never being in the dark 
about future labor costs for x-ray 
repairs. Makes it easy to establish a 
figure for your annual budget. 

Full details on Planned Maintenance 
Service can be obtained from your G-E 
x-ray representative. Or write to X-Ray 
Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, 
requesting Pub. EE -72 


Progress /s Our Most Important Product 
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THREE 
YEARS” 


writes N.S. Lehto, Secretary-Treasurer, 
Plummer Memorial Public Hospital, Sault 
Ste. Marie, Ontario. 


“In 1953, when our hospital was much 
smaller, we purchased our first National 
Accounting Machine, the Class 3000, which 
easily handled all our accounting. 
“However, when the hospital expanded to 
140 beds it was necessary to purchase the 
Front Office Class 2000 for patients’ accounts 
receivable. And as other work rapidly in- 
creased we tried hand-posting accounts 
payable and payroll for a short time but 
this was too time-consuming, so, in 1959, 
we traded in the Class 3000 for the new 
Class 34 model. 
“This machine was the answer to many 
problems and is now used for Payroll, Dis- 
, tribution of Payroll, Accounts Payable and ; 
National Class 34 General Ledger. We still use our Class 2000 National Class 2000 
for accounts receivable. 
“These two Nationals saved the hospital 
their equivalent cost every three years. Our 
records are always neat, tidy and accurate. 
Also, the Class 34 provides automatic cheque 
protection. 
“The National representative has always 
assisted on installation of these systems 
and on any problems regarding changes in 
systems. 
“We are very happy to have this opportu- 
nity of expressing our satisfaction with our 
National Accounting Machines.” 





The National Cash Register 


- Company of Canada Limited 
ALT Lait hmmm ead Office: Toront 
SE RE TE Sales Offices in Principal Cities 
ACCOUNTING MACHINES 
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Now, for the first time... 
the premature infant can maintain his own 










constant body temperature indefinitely ... the new 


Infant Servo-Controller for the Isolette’ 








provides automatic body-temperature control until the natural 
thermoregulatory mechanism can mature and take over 
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With the new INFANT SeRvVO-CONTROLLER for the body temperature rises above the preset 


the IsoLetTTe® the premature infant acts as his point, this secondary heat-sensing element turns = 
own thermostat. Changes in the baby’s skin tem- off the lamps, sounds a buzzer and lights a red 
perature control the on-off cycling of low-intensity warning lamp. 


infra-red lamps thus providing— 
The new INFANT SERVO-CONTROLLER is easy to 


e gentle, radiant heat when demanded by a operate. It can be factory-adapted to any ISOLETTE 
fall in the infant’s skin temperature. incubator, or you may purchase the new model 
C-77 ISOLETTE with the INFANT SERVO-CONTROLLER 
e minute-to-minute, stable control of even already in place. 
the tiniest infant’s body temperature at any 
preset level within +0.5°F. For additional information, phone collect from 


any point in the Dominion, or write 
e utmost safety—instantaneous response to 


the temperature-sensing element, taped to rN Peres 
the baby’s abdomen, turns off the lamps the /AIR-SHIELDS CANADA, LID. IA 
moment the preset body temperature is reached. The Isolette incubator alone continues to 








113 King St. E., Toronto 2, Ont EM 4-8634 provide optimal isolation and precise 
; ¢ i « constant, fully-automatic contro! of tem- 
An electronic safety thermostat provides an addi Leaders in electronic research and engineering to perature humidity end exyeon factors 


tional safeguard to protect the infant. As soon as serve medicine vital for’ survival of premature infants 









Peopie 
(concluded from page 16) 


Public Administration degree 
(B.P.A.) through Carleton Uni- 
versity, Ottawa, and was appointed 
assistant regional director’ in 
Victoria, B.C. for family allowances 
and old age security, a position 
which he has held until this 
appointment. 


New Administrator in Fort Frances 

Sr. Maurice, S.G.M., who finished 
her term of office as administrator 
of St. Boniface Hospital, Man., has 
been named administrator of La 
Verendrye Hospital, Fort Frances, 
Ont. 


Men of the Year Named 
in Brantford 


The Civitan Club of Brantford 
has named jointly two hospital 
people as “Men of the Year”. They 
are Dr. Norman Bragg, chairman 
of the board of governors of the 
Brantford General Hospital and 
Stanley Forbes, chairman of the 
building committee of the same 
hospital. They were honoured for 
the exceptionally valuable service 
that they have given to the hospital 
and at the same time to the whole 
community. 


New Administrators at Lestock 
and Pembroke 
Sr. Mary Dolores is now admini- 
strator of St. Joseph’s Hospital, 
Lestock, Sask. She is replacing Sr. 
Mary Augustine, who is now at 
Pembroke, Ont. 


® Donald A. Biggs, administrative 
assistant at the Victoria Public 
Hospital, Fredericton, N.B., has 
been appointed administrator at 
Soldiers’ Memorial Hospital, 
Middleton, N.S. Mr. Biggs will be 
succeeded by Donald Porter Jr., 
at the Victoria Hospital. Mr. 
Porter, son of Dr. D. W. F. Porter, 
hospital consultant, is at present 
enrolled in the hospital organiza- 
tion and management course given 
by the Canadian Hospital Associa- 
tion. 


© The former director of nursing, 
at the Milton District Hospital, 
Milton, Ont., Mrs. R. McKenzie, 
has been appointed administrator 
of the hospital, upon the resigna- 
tion of the former administrator 
Don McCallum. 


® Loretta McPherson, the first 
Indian girl of the Fort Frances 
Agency to become a registered 
nurse, began her duties at La 





The “LITTLE GIANT” 


SAFETY WINDOW PLATFORM 


Used exclusively by 
the Canadian gov- 
ernment in 90% of 
Dominion 
Hospital buildings. 

* { & 
Will fit any window 
that can be raised. 
Adjustable in a 
fraction of a min- 





*PATENTED 


Remember... 





om 
1 At 


Verendrye Hospital, Fort Frances, 
Ont., this spring. A member of 


the Couchiching Band, she 
attended elementary and high 
schools in Fort Frances before 


enrolling in the nursing course at 
St. Boniface General Hospital in 
St. Boniface, Man. 


® S. Holland has been appointed 


accountant at the Sydenham 
District Hospital, Wallaceburg, 
Ont., succeeding T. Murphy. Prior 
to his new appointment, Mr. 
Holland was with the Sarnia 
General Hospital, Sarnia, Ont. 

® Lois Lethbridge and M. 
Summers have been appointed 


director of nursing and assistant 
director of nursing, respectively, 
at the Kenora General Hospital, 
replacing Beatrice D. Davis and 
Mrs. G. Morden. 


© Peter S. Fraser, C.A., formerly 
accountant at the Toronto Western 
Hospital, has accepted the newly 
established position of comptroller 
at the Ontario Medical Associa- 
tion. 

Replacing Mr. Fraser at the 
hospital is Roy H. Bulgin, C.A., 
formerly with Gunn, Roberts and 
Co., Toronto. 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 





D. V. A. (VV Bem te sae 


for Low Pressure 
(flowing steam). 


















ute. Weighs only 32 

Ibs. 
* 

Recommended by | DISPOS 

labour and safety NIPPLE 

associations every- 





WRITE FOR BULLETINS AND PRICES ; 
' type desired 


HOWELL BUILDING SUPPLIES — 


555 WATER ST., PETERBOROUGH, ONT. 
FISHER & BURPE LTD. 





RCE 





provide space for identification and for- 
mula data . . . instantly applied to nipple; 


where fer hospi- save nurses time...cover both nipple and 
tals, schools and bottleneck. Do not jar off. No breakage. 
hotels. Use No. 2 NipGard for narrow neck bottle 

|. ... use No. H-50 NipGard for wide mouth 


: (Hygeia type) bottle. Be sure to specify 


— 
we 
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ABLE ~ 
COVERS... 


TRADE M4 eT 





THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 





4. F. HARTZ CO., LTD. 
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If space is a problem in your hospital, keep your 
case histories, other medical and business records 
on microfilm. Takes as little as 1% of space needed 
for paper originals. Imagine keeping case histories 
by the thousand on a roll of film no larger than 
your hand! And these records are photo-accurate 
and tamper-proof . . . easy to refer to with a 
RecorDAK Film Reader. 


If you are now losing hours on descriptive record- 
keeping operations, microfilming can help you 
eliminate manual posting and transcribing on job 
after job. Just one example: you can process 
patients’ bills 4 times faster by microfilming original 
requisitions . . . and sending them out with a 
simplified bill showing only total charges. This 
ends need for lengthy description. Many other 
“systems” applications possible. 

If you want to save space, hours, and dollars in 
your hospital, look into the new RECORDAK 


SRECORDERK* 
of Canada, Limited 


Moncton * Quebec City » Montreal + Ottawa « Toronto » Hamilton 


London + Winnipeg + Regina + Calgary +» Vancouver 


Sales and service points! Check local telephone YELLOW PAGE listings under “MICROFILMING” for telephon 


SAVE space... hours... dollars 


with Recorpak Microfilming 


RELIANT 500 Microfilmer — fastest, most effi- 
cient microfilmer ever built. In one minute, this 
trim unit photographs up to 500 items and indexes 
them on the film for fast, easy reference. 
Other Recordak models available for 
medium- and low-volume operations, 


~ 
¥ 


RECORDAK of Canada, Limited 

105 Carlton Street, Toronto 2, Ontario 
Gentlemen: Send me further details on the new 
Recorpbak Reliant 500 Microfilmer. 


Name 
Position 
Hospital 


Street 
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~ City Prov 


MAIL COUPON TODAY CH-7-61 



























Combat Cross-Infection... 


Handle soiled linen with these 


TERYLENE 
BAGS AND LINERS 


These Terylene bags and liners 
offer a simple but effective 
method of reducing the _inci- 


dence of airborne _ infection 
— 


THE TERYLENE HOOD TYPE LAUNDRY 
BAG shown here in our style 78 Lane 


while soiled linen is being 
transferred from hospital ward 


to laundry. bag holder dispenses with the necessity 

of cord and grommets. Can be made in 

The Terylene is virtually im- any size but we find the trend is to 
. @ narrower bag which is more suitable 

pervious. It prevents transfer of : 

for the laundry chutes in newer hospitals. 


bacteria—either in or out—and 
will hold even a damp load of 
linen for a considerable time 


without wetting through. 


@ TERYLENE TRUCK LINERS fit into regular 
laundry trucks. The drawstring, also of 
Terylene, at the top of the liner has 
just enough stretch to enable it to be 
pulled over the rounded metal corners 
of the frame of the truck. When the 
truck is loaded, the string is slipped off 
the corners and pulled tight around the 
soiled linen. Liners can be put in a high 


temperature wash, 








We have a very 
wide range of styles 
jon oven. wes ToRon and sizes of bags 
Remeat Seemts me th Gee, tuts. pte — We welcome 

ib eh Fetter a2 poeta your enquiry 


~<. end Alta: 


Wm. Cochrane & Co., P.O. 826, Station A 
Voencouver, British Columbic. 
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NEW...and twice as potent... 


NORLUTATE 


(norethindrone acetate, Parke-Davis) 


orally active progestational agent for more effective management of 
amenorrhea ...menstrual irregularity ... functional uterine bleeding 


New NorLUTATE is the acetic acid ester of norethindrone—17-alpha-ethinyl-19-nortestosterone. 
Physiologically, it is a highly effective oral progestational agent exceeding the known effect of 
parenterally administered progesterone, oral ethisterone, and norethindrone as well. 

The high oral potency of NoRLUTATE—approximately twice that of any other progestational 
agent, milligram for milligram — makes it a drug of choice in many disorders amenable to 
progestational therapy. 


Such therapy can now be instituted to correct endogenous progesterone deficiency more effectively 
...and without increasing the incidence of side reactions. 


Indications for NORLUTATE: Menstrual Disorders— amenorrhea, menstrual irregularity, dys- 
menorrhea, functional uterine bleeding « Endocrine infertility « Abortion, habitual or threatened 
¢ Premenstrual tension « Endometriosis « Pregnancy test. 


See medical brochure, available to physicians, for details of administration and dosage. 


Packaging: 5-mg. scored tablets, pink, bottles of 30. 





PARKE-DAVIS 


PARKE. DAVIS © COMPANY. LTO. MONTREAL © 








*Registered Trademark 53061 
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A FULL RANGE of capacities . . . that’s what you 
see when you inspect the SCOTSMAN Line of 
Super Flaker Ice Machines . . . world’s largest 
line, world’s largest seller! 

Shown above are the smallest and the largest 

. and there are many models in between! 
MODEL DF-4 (left) makes up to 4 lbs. per 
hour (or up to 100 lbs. per day) of famous 
SCOTSMAN Super Flakes . . . stores up to 35 Ibs. 
in its own stainless steel bin. 
MODEL SF-8 (right) is SCOTSMAN’S giant 
capacity Super Flaker that makes up to 4,500 
Ibs. per day .. . gives you a continuous flow of 
perfect SCOTSMAN ice flakes into the storage 
bin installation of your choice. 


Model $D-1 mounts two 
soft drink dispenser 
heeds . . . mokes up 
to 350 Ibs. of Super 
Flakes daily. 


Model SD-2 has three @«@ 
dispenser heads. Con [rs 
supply up to 500 Ibs. gail ' 
of Super Fickes daily. “5 


SCOTSMAN 


Super Hlakous 


supply small, 
MEDIUM or 


LARGE 


Flaked Ice 
Requirements! 











OTHER SCOTSMAN SUPER FLAKES . both of 
the self-storing and continuous-flow variety .. . 
fill out the capacity range between these two 
extremes . . . meet any in-between need for 
100% pure flaked ice. 
IN ADDITION, SCOTSMAN now has two modcis 
of its Combination Ice Machine and Drink 
Dispenser . . . with ice making capacities of 
either 350 or 550 Ibs. of ice flakes per day, and 
mounting either two or three standard one 
gallon dispenser heads. 

Both of these amazing models, which give 
you both ice and iced drinks from the same 
machine, are illustrated at left. 


SO REMEMBER ... if you use flaked ice at all 
in your business . . . even as little as a few 
pounds per hour or as much as 2!4 tons per day 

. only SCOTSMAN has all the models to fit 
all your needs exactly! See them today at your 
nearby home area Ice Machine Specialist .. . 
your SCOTSMAN Dealer or Distributor. 


(And remember, also, that Scotsman makes a 
complete line of Super Cubers and Super Bins 
. . ask to see them, too!) 


Y E ~ ! Please send complete details, 4 > 
including new “Ideas on ice” | i. a 
booklet on Scotsman ice Machines. f oa 


NAME 

ADDRESS 

CITY ZONE PROV. 

Mail to: SHIPLEY CO. OF CANADA LTD., Rexdale Bivd., Toronto, Ont 


or, TAYLOR-PEARSON-CARSON, 1000 Richard St., Vancouver, B.C 
UNITED REFRIGERATION, 223 Gorry St., Winnipeg, Man. 


CANADIAN HOSPITAL 





a <r 
PELHAM MANOR. Mv, 





: For the patient: Freedom from aicaianes infection. 


NEW 


A.C.M.I. STERILE 
DISPOSABLE = 


URETERAL 
CATHETERS 4 









For the hospital: Freedom from catheter-handling drudgery. 





Sealed sleeve easily opened 
by peeling back tabs 
without touching catheter 


American (ystoscope Makers, Inc. 


Manor (Pelham), N.Y 
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Gypsona has withstood 


thre lest of tine 


Ciypsona 


hallmark of quality 


Choose either GYPSONA STANDARD or L.P.L. GYPSONA (Low Plaster Loss) 


SMITH & NEPHEW, LIMITED 


5640 Pare Street, Montreal 9, Que 
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“Hot 
Applications,” 

the Doctor said... 

for room 402. 

It’s the hot water bottle. .. 
what else? “And 

please change hourly, the 
24 hours through.” Let 

he of the rheumatics and 
sprains nestle in blessed 
relief... with deep, 

bottle heat for his 

pains. "Tis heaven-sent 
relief, barring a leaky bag 
or two. Too soon cooled! 
“Refill, please.” Run, run... 
what’s poor nurse to do? 
But wait. Here’s 
something new! 


aquamatic == pad 

















Saves nurses as much as 86 per 
cent of working time on dry and 
moist heat treatments. K- pad 
adapts to all thermal therapy . . . 
easier, faster, safer than methods 
employing hot water bottles, heating 
pads or ice bags. “Set and forget,” 
temperatures remain constant to 


1° F. No refilling during use. Aqua- 
matic K-pad molds to body con- 
tour for highest efficiency. Various 
sizes and shapes, including one for 
post-natal care. Write: Gorman- 
Rupp Industries, Inc., or call your 
Fisher & Burpe representative at 
the office nearest you. 





GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DI STR IBUTED BY boca. & BURPE, Head office, Winnipeg 


Regional offices: Montreal, Toronto, Edmonton, Vancouver 
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YOU CAN 

“STAY ON TOP” 
OF YOUR 

LAUNDRY 
PROBLEMS ... 


... When you call 
in a man from 
Stanley Brock ! 


Layout planning—equipment selection— 
water conditioning—Whatever your problem, 
“call in a man from Stanley Brock”. 


Chances are he has encountered and helped 
solve, a similar laundry problem for 
somebody else—and could do the same job 
for you. 


A lot of experience has been gained in our 
58 years of servicing the laundry industry— 
and we cordially invite you to share it— 
whenever you have a laundry problem. 


STANLEY BROCK LIMITED 


WINNIPEG @ REGINA @ CALGARY © EDMONTON ©@ VANCOUVER 





Western Distributors For: 
WYANDOTTE CHEMICAL CORPORATION Arlac Skortex, Halox 


Raylene, Cote, Braxene, 
Primary Size 
PROCTER & GAMBLE CO. OF CANADA LTD. Ozonite, Orvus, Kyro 

Profine Paste 

THE CANADIAN LAUNDRY MACHINERY CO. LTD. Open-End, Washer Extractor, 
Unloader Washers, Extractors, 
Flatwork lroners, Presses, 
Automatic Folders, Tumblers, etc. 

Revolite, Resillo Press Pads, Lane Truck & Baskets 
SS ET RR A Se 
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BRITISH OXYGEN OFFERS. 


hospitals a complete gas and equipment service 


Today, more and more Canadian hospitals are turning to BOC for all their medical gases and allied 
equipment. For as modern hospitals the world over, they too have come to realize that British Oxygen 
ranks first in dependability . . . first in quality . . . first in service. 

BOC anaesthetic equipment, for instance, is manufactured to the most exacting hospital standards. 
The same holds true of BOC oxygen therapy equipment, medical gases and hospital pipeline systems. 
They are depended upon throughout Canada for accuracy, efficiency and trouble-free operation. 

As a service organization, BOC is happy to put the facilities and technical knowledge of the entire 
company at your disposal. They are anxious to cooperate with hospital administrators, architects and 
engineers. They are pleased to have available to their clients Canada’s most thoroughly trained corps of 
service technicians. 

If you are interested in medical gases and equipment, or more importantly, in the service necessary to 
their guaranteed efficiency, then you will be interested in British Oxygen. For information or advice, contact 
British Oxygen or the local BOC dealer or distributor in your area. 


BRITISH OXYGEN CANADA iinitec 


ST. CATHARINES TORONTO MONTREAL 


Supplying Medical and Industrial Gases and Equipment Throughout the World. 


K-6279 
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The Changing Scene in a Bursting Metropolis 


TB VERYONE of us, at some time in our lives, is affected in varying 

degree by some certain elements of the hospital’s ramifications ; 
some of us under very personal and perhaps tragic circumstances, 
others quite remotely. 

It would be interesting to know, for instance, how many 
thousands of times Jim Alexander tapped out the letters in 
h-o s-p-i-t-a-] on his linotype; how many times Art Perkins scanned 
a printed forme to check registration and impression; how many 
times Arnott Livingstone was involved with our people in some 
problem of printing production. For, while these men were not 
directly concerned with hospital affairs, they were involved in the 
mechanics of printing Canadian Hospital. 

Just 30 years ago we entrusted our printing to the Fullerton 
Publishing Company, and for nearly all that time this excellent 
organization has been responsible for producing our monthly 
journal—and for the past nine years, our annual hospital directory. 
The three men mentioned above, together with the Fullerton family 
and others, have contributed indirectly to the promotion of better 
health and welfare through the considerable time they have spent 
on our journal every month for nearly three decades. 


During all these years the Fullerton Company has been located 
in downtown Toronto on Jarvis Street, a stone’s throw from St. 
Michael’s Hospital. Due to the redevelopment of Moss Park, in 
which their plant was situated, they have just completed moving 
their entire printing operation to a fine new building near the 
Don Valley green-belt, just east of Don Mills. While there may 
be some little delay in mailing one or two issues of our journal, we 
anticipate a continued pleasant and fruitful relationship with our 
good friends, the Fullertons. May they be happy and prosperous 
in their new home.—C.A.E. 


This Should Never Happen 


An elderly man, suffering from advanced cancer of the lungs, was 
admitted to hospital in a Canadian city. A few days later, at 7 p.m. 
he passed away. At 7.20 on the same evening the wife, daughter and 
nephew of the deceased arrived at the hospital expecting to visit 
the patient. To their horror they found a white sheet over the dead 
man. No one was in attendance in the room. There was no sign on 
the door and, of course, they had not been notified of the death. 

How such a tragic thing could happen in one of our well conducted 
hospitals can only be explained by the administrator of the hospital 
concerned, 

Probably the answer is in a chain of circumstances which would 
probably not be repeated in many thousands of instances. That it 
could happen, and did happen, is cause for deep concern on the part 
of the medical, nursing and administrative teams of every hospital. 
Could it conceivably happen in your hospital? 
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HESE past two years have been momentous in the 
long history of our hospital system. We have 
lived through the experience of having hospital in- 
surance made available to all residents of our country. 
We have witnessed the gratifying effects of a solution 
to the age-old problem of inadequate payment for care 
of indigents. In communities large and small, new hos- 
pitals and additions rise at a rate unprecedented in 
our history. We have seen the difficulties of raising 
capital funds for new buildings and equipment resolved 
to a point undreamed of a decade ago. We have over- 
come, to a great degree, the chronic shortage of un- 
skilled and semi-skilled hospital employees; and we 
have enjoyed a great period of early change and evolu- 
tion in many of the techniques of education for our 
skilled and professional personnel, History may well 
record the beginning of the sixties as one of the most 
dynamic periods in the quest for our universal goal— 
better care for all the ill and the injured. 

Some people might venture the opinion that this is 
a period of unrest—of dissatisfaction or frustration. 
I prefer to think of it as a period of honest question- 
ing of most of our past approaches to the provision of 
patient care. It thrills me deeply to see the purposeful 
efforts being made by individual hospitals, by our hos- 
pital associations, and by branches and agencies of 
government, to find ways and means of providing our 
citizens with top-flight hospital care within reasonable 
economic limits. Many very good things must even- 
tually develop from all of these conscientious efforts. 
However, while customs often survive the reasons for 
their foundation, it is essential that all change be sub- 
jected to close study by those who have to live and 
work with the issues on a day-to-day basis. We must, 
therefore, move forward with caution; but move for- 
ward we must. 

On this note I would like for a moment to refer to 
some of the activities of your Canadian Hospital Asso- 
ciation. Your officers and directors caught the spirit of 
optimism so prevalent and freely expressed at our last 
Assembly and have attempted to move forward steadily 
during the past year. We have completed and publish- 
ed the second edition of our Canadian Hospital Ac- 
counting Manual, in both French and English; we 
have, with the Canadian Nurses’ Association and with 
the generous assistance of the Kellogg Foundation, 
launched a course of study in Nursing Unit Admini- 
stration. We have added to the package institutes con- 
ducted in various provinces with the assistance of our 
department of education. We have developed a brief 
statement on hospital-government relations which we 
hope will be accepted as an addition to two already 
existing codes, i.e. the Code of Hospital Ethics and the 
Administrator's Code of Ethics. We have inaugurated 
an annual meeting of provincial association secretaries 
and developed a monthly news letter to acquaint our 
many members with day-to-day and month-to-month 
happenings at your association headquarters. We have 
received a financial grant to completely up-date our 
hospital library, and we are now using, on your behalf, 
all of the area in our fine, new headquarters building. 
All this has been done because of the militancy which 
we felt emanated so strongly from last year’s Assem- 
bly. Much, however, remains to be done; and we have 
found that to answer demands for more service, we 


36 





The Sixties: 


A Period of 


Honest Questioning 


Chief Judge N. V. 


Buchanan and Stanley W. 
Martin: president and past-president of the C.H.A. 


require facilities and people — both of which cost 
money. Therefore, a further modest increase in mem- 
bership dues is necessary in order to place your Cana- 
dian Hospital Association on a firm financial basis. 
The future of the association is truly in your hands. 


Our Publics 


I am much concerned lest apathy toward our public 
hospitals should develop, particularly at the local level. 
Now that we have government-sponsored hospital in- 
surance, people are beginning to ask themselves 
whether they have any further personal responsibilities 
toward the provision of: hospital facilities, There is 
but one answer: we in Canada still have a community- 
owned system of hospitals, despite all speculation to 
the contrary, and the continuation of this system 
places heavy responsibilities on all our communities 
and the citizens resident therein. Our tremendous 
task is to see that the people are made fully aware of 
the long-term advantages of such a system and the 
important rdéle their hospitals continue to play in 
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community life. Too many of our 
hospital trustees and administrators 
do not take advantage of the many 
tools available to keep the hospital 
before the eyes of their citizens— 
as must be done if we wish to 
strengthen the image of the 
hospital which should be preserved. 
We must strive very hard to reach 
the point where the word “hospital” 
achieves a most precise definition 
in the public’s mind and where 
there can be no doubt that it means 
an outstanding contribution to the 
personal and daily life of every 
member of the community — not 
only to those who are ill or injured. 
To this end, we have tremendous 
assets in the members of our 
voluntary boards of trustees and, 
equally important, the hundreds of 
thousands of dedicated women com- 
prising the membership of our 
hospital auxiliaries. If we would 
only take the time to exploit these 
assets fully, the resulting success 
would be phenomenal. 

A further problem somewhat 
mystifying to me has been the 
question of the relationship between 
the Canadian Hospital Association 
—and the hospitals of Canada 
which it represents—and the many 
other vocational groups and pro- 
fessions in the health field, with 
which we must work closely. Here, 
I refer specifically to the Canadian 
Medical Association, the Canadian 
Nurses’ Association, and the many 
other groups of the disciplines we 
find within the hospital. In the 
absence of any positive policy inso- 
far as the hospitals are concerned, 
we frequently find that in dis- 
cussing issues with these various 
groups we have no clear-cut under- 
standing of just how far we should 
go in attempting to express the 
hospitals’ attitude toward certain 
requests, or demands, being made 
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by these groups upon the hospital 
associations and upon the hospitals 
themselves. We find, from time to 
time, that new regulations are 
introduced by these groups which 
directly affect the ability of the 
hospitals to carry on the traditional 
patterns of care to the patient. I 
believe the time has now arrived 
when very careful thought and 
study should be given to all facets 
of our relationships with these 
groups and that, through careful 
committee work, we should attempt 
to come to some positive position, 
insofar as the hospitals are con- 
cerned, in regard to the several 
problems that never seem to get 
resolved satisfactorily. I am firmly 
convinced that it is only by complete 
co-operation with these other 
voluntary groups that we will make 
any progress at all. I do believe, 
however, that more progress would 
be made if we spent some time 
thinking through exactly what we 
consider is best insofar as the 
hospitals are concerned. 


Autonomy 


Over the past three years, we 
have heard much about. the 
term “autonomy”. The _ so-called 
autonomy of the hospital, as a 
phrase, has been bandied about 
from coast to coast, and its meaning 
seems to vary from place to place. 
Obviously, if there is much good in 
our present system of voluntary 
hospitals then we should be pre- 
pared to define just what we mean 
by retaining a full autonomy inthe 
operation of our hospitals—under 
a system of government-sponsored 
hospital insurance. It would seem 
that we must define those areas of 
responsibility which are to be left 
in the hands of the local governing 
boards and hospital administrators 
—if our present hospital system is 
to flourish and be a vital force in 
the picture of hospital care in 
Canada, An important part of this 
question of autonomy seems to me 
to revolve around the continuing 
rights of the individual governing 
boards to determine, in a large 
measure, their own financial areas 
of responsibility, I have suggested 
on previous occasions that without 
reasonable rights of self-determina- 
tion in the complex task of pro- 
viding good hospital care at the 
local level—reflected in reasonable 
operating costs—all progress to- 
wards effective team action seems 
foreordained to failure. Real 
interest in resolving problems must 
be maintained through the know- 
ledge that a job well done will be 
rewarded by acceptance of a fair 








selling price for services to be 
provided. 

Many people have drawn the 
analogy of hospital - government 
relations in the era of government- 
sponsored hospital insurance as one 
of “partnership” in meeting the 
needs of our citizens for hospital 
care. In my opinion, the word 
“partnership” is synonymous with 
“responsibility”; and this must be 
demonstrated in its truest sense by 
both partners if the total operation 
is to be successful. In the full 
realization that if hospitals are to 
maintain proper standards of care 
costs are bound to increase in the 
foreseeable future, it would seem 
folly for any government, or 
agency, to decree that more money 
cannot be made available to meet 
these costs. 

A further word of caution in this 
regard. Unfortunately, we see a 
tendency on the part of hospital 
administrators and members of 
governing boards to run immedi- 
ately to a government department 
or agency for a solution to major 
problems which suddenly arise, If 
we ever hope to achieve and retain 
any degree of autonomy in our 
operations, we must learn to face 
up to our problems and arrive at 


satisfactory solutions before placing 


them in the lap of someone else to 
resolve. We obviously need the 
assistance of our partners in the 
government for the _ successful 
resolution of many of the problems 
which we now face, but the point I 
am making is that we should know 
what is a satisfactory solution to 
a given problem before attempting 
to discuss it with our friends in 
government. 


Efficient Administration 


The task of managing an enter- 
prise as complex as our modern 
hospital grows no easier on a day- 
by-day, month-by-month, or year- 
by-year basis. This can only mean 
that greater responsibilities are 
being placed on that individual who 
is selected to be the chief admini- 
strative officer. Obviously, this task 
is made slightly more difficult and 
at the same time much more 
rewarding, because of the full 
knowledge that a very interested 
and sympathetic third party is 
always looking over one’s shoulders 
and assessing just how effectively 
the job is being done. We then 
come to the question of effective 
management in providing a high 
standard of patient care in the 
broadest sense of that term—at the 
optimum level of operating 

(continued on page 86) 
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ina 


Children’s Hospital 


OR various reasons studies in 
adult hospitals cannot be 
applied completely in a children’s 
hospital. Children are more depen- 
dent in many ways. They lack 
maturity and therefore cannot 
take responsibility for their own 
welfare. Because they are ex- 
tremely active, overly curious, 
and know little of caution, they 
are vulnerable to every kind of 
accident. Since they are still 
growing and maturing, not only 
physically, but socially and 
emotionally as well, the hospital 
must recognize its responsibility 
in this respect and provide the 
facilities, personnel and atmos- 
phere most conducive to growth. 
Where the adult may under- 
stand and accept the need for a 
certain treatment and submit to 
it, the child requires patient ex- 
planation, persuasion and the sup- 
port of two or more people, when 
submitting to even a minor treat- 
ment or examination. 

Because of these and many 
other factors, the staff of a chil- 
dren’s hospital must be greater 
in size. At the same time, close 
watch must be kept to assure that 
the various categories of staff are 


Miss Smith is director of nursing, Mr. 
Shaw is assistant director and Dr. R. 
F. Ingram is executive director, all of 
The Montreal Children’s Hospital, 
Montreal, Que. 
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doing their respective duties as 
well as to discover the reasons for 
any incongruities. We must then 
act on this information to the 
satisfaction of the administration 
and the final result will be im- 
proved patient care. 


The purpose of our survey was 
to try to get quantitative answers 
to such questions as the following: 

1. How do various members of 
the nursing staff divide their time 
between different activities? 

2. How much time do _ they 
spend on non-nursing activities? 

3. What differences are there 


between medical and_ surgical 
wards? 

4. What differences are there 
between infants’ and children’s 
wards? 

5. What differences are there 


between day, evening and night 
duty? 

6. How much contact is there 
with each patient and who pro- 
vides it? 

7. How much clerical work is 
done and who does it? 

8. Is there anything to the com- 
plaint that an excessive amount of 
time is spent on the phone? 


It was hoped that the answers 
to these questions would provide 
a few clues as to how to make 


Roselyn Smith 
G. H. Shaw 
and 
R. F. Ingram, M.D., 


Montreal, Que. 


better use of nursing time and 
how to improve nursing care. 


Method 


A technique known as _ work 
sampling was used in making the 
survey. Briefly, the theory behind 
this method is that the number of 
times an activity is observed be- 
ing performed, at intervals over a 
working day, is closely correlated 
with the total time spent on that 
activity. 

In order to get a cross-section 
of nursing service, four different 
types of wards were included in 
the study: an infants’ medical 
ward; an infants’ surgical ward; 
a children’s medical ward; and 
a children’s surgical ward. 

Studies were made at following 
times: 7 days from 7:30 to 3:30 
p.m.; 4 evenings from 3:30 to 
11:30 p.m.; and 2 nights from 
11:30 to 7:30 a.m. 


Classification of Activities 
Over 60 different kinds of acti- 
vities were identified and recorded 
during the study. They were 


grouped into nine classes, as 
follows: 
1. Direct nursing care. — Any 


activities that bring the nurse into 
direct contact with the patient, 
such as giving baths, treatments 
and medications; taking tempera- 
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tures and blood pressures; changing 
diapers; feeding, talking, playing, 
et cetera. 

2. Indirect nursing care.—This 
is a difficult class to define precisely, Percentage of Time Spent Giving Direct Nursing Core 
because practically every activity 
on a ward is orientated toward the 100 
patient. We have included such 
activities as preparing medications 
and equipment for treatments and 
cleaning up afterwards, putting 
away supplies, making rounds with 
doctors and attending reports and 
conferences, 

3. Dietary work.—Any prepara- 
tory work dealing with meals or 
nourishments, the care of babies’ 
bottles, et cetera. (Food service and 
nursing service meet at the pantry 
entrance. The former prepare 
trays ready to be served; serving 
and feeding are part of direct 
nursing care.) 

4. Housekeeping work.—Tidying 
up, dusting, mopping and washing 
clothes and bandages. (Housekeep- 
ing tasks have been defined on the 
basis of consultation with head 
nurses and are assigned and super- 


vised by a capable housekeeper.) Kr Qe | (7 Es 


5. Clerical work. — Paperwork, 


7:30 - 3:30 3:30 - 11:30 11:30 - 7:30 









































any activity involving writing. _ Nurse tees. ieee 
and 6. Communications.—Talking to does. Ved 
doctors, parents, visitors and other Illus. 1 


nurses, teaching a group, et cetera. 
At no time was any attempt made 





























ork to ascertain the subject discussed. 
the 7. Phoning. — Here, too, no 
ind attempt was made to ascertain 
r of what people were talking about. 
be- 8. Meals and personal time.— Percentage of Time Spent Giving Indirect Nursing Core 
ra Coffee breaks, meals and other ie 
ited forms of personal time. It also 
hat includes idle time, but probably 
not as much as occurs normally. 7:30 - 3:30 3:30 - 11:30 11.30 - 7:30 
tion Most people manage to be busy 
ent doing something when they know 
| in they are being observed. 
ical 9. Absent from floor.—If a staff ” 
rd; member were not in sight, the 
and observer ascertained her where- 
abouts and recorded it under such fo 
ing headings as classes, conferences, 
+80 the health service, or unknown. = 
to Illustrations 1-9 summarize most 30 = 
om of the findings. They indicate the = 
percentages of time that each N = 
category of nurses spends on each 20 N = 
activity group during each of the N = = 
sti. three shifts. The head nurse and \ = — 
led the assistant head nurse figures = N = = = 
nan are grouped together because of N = = = 
the similarity of their work. N = = = 
as / : : N 4 4 — 
From the illustrations it would NN = = = 
\ny seem that: — ~~ 
ate 1. Personnel employed by the Illus. 2 
hospital to give patient care do 
nt, ; 
spend the greater part of their 
nts . - . , 
=. time dealing with the patients, 
either directly or indirectly. 
AL 
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Illus. 3 


2. Student nurses, who are here 
for 12 weeks of paediatric nursing 
experience and lectures, spend the 
greater proportion of their time 
in these two areas. However, a 
great part of their experience 
tends to be repetitive and one 
wonders if more of their time 
could be devoted to learning and 
more of other staff members’ time 
spent in relieving them. 

3. A look at the leisure time 
shows that there tends to be some- 
what more time taken by all 
categories, except students, than 
has been found to be the average 
in industry (15 per cent). This 
might indicate that there is not 
adequate direction by the admini- 
strative staff as to the use of time, 
that there is poor patient assign- 
ment, or that there should be a 
review of nursing standards to re- 
determine the staffing pattern. 

The chart nurse has been shown 
to spend 12 per cent of her time 
in nursing activity and the head 
nurse 27.5 per cent of her time in 
phoning and clerical work. Were 
a lay clerk or secretary substi- 
tuted for the chart nurse, it would 
be essential that she have the 
qualifications and personality to 
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deal with all matters relating to 
services and supplies, and be 
accepted as a trusted contact with 
patients, visitors and professional 
staff. A mere message-taking tele- 
phone answering service would 
have minimal value. The position 
of chart nurse ward secretary or 
clerk is only justifiable to the ex- 
tent that it places the professional 
nurse more directly into patient 
care. While the salary cost of a 
lay clerk might be less than that 
of a registered nurse—her use is 
limited to clerical duties only. The 
chart nurse, on the other hand, 
can cover bedside nursing and/or 
administrative needs in an emer- 
gency. 

Since charting seems to take up 
a good percentage of the time of 
all personnel, it would suggest 
that a closer look be taken to 
determine what goes into all of 
the flurry of activity in this area 
and whether so much is really 
necessary. 

Although graduate nurse per- 
sonnel complain continually that 
the phone never stops ringing, our 
observations did not, in fact, show 
this to be true, since in almost all 
categories, a very small percent- 


Illus. 4 and 5 


age of time was spent at the tele- 
phone—7 per cent to 0.1 per cent. 
This time, however, could be rep- 
resentative of many calls. The 
ordinary call in a work situation 
is quite short—a minute is much 
longer than most people realize. 
The installation of two _ inter- 
connected telephone locals on each 
nursing station just prior to the 
study may have eliminated frus- 
tration and waiting for busy lines. 

A closer investigation of a 
breakdown of the above table 
showed that on the two infant 
wards more nursing care, both 
direct and indirect, was given to 
the patients than on the older 
children’s wards. 

It is interesting to note that at 
the time of the sudy the wards 
were being staffed to give the 
following amounts of care per 
patient, at 85 per cent capacity: 
infants’ medical ward, 5 hours; 
infants’ surgical ward, 4% hours; 
children’s medical ward, 3% 
hours; and children’s surgical 
ward, 3% hours. 

Table 1 on page 78 shows the 
amount of care of all types re- 
ceived by each patient on each 
of the four wards. 
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The totals show that the 
patients on the infants’ medical 
ward are getting nearly two hours 
more care per day than the 
patients on the other three wards. 

The study shows that the only 
ward that was far off the target 
was the infants’ surgical ward. It 
was supposedly staffed to provide 
each patient with four and a half 
hours of nursing care; the actual 
amount received was three hours 
and 23 minutes. Part of the ex- 
planation, however, is that this 
ward was operating almost at 
capacity during the study; pre- 
sumably, therefore, each patient 
received less care than he would 
normally. On the other hand, the 
other three wards were all opera- 
ting at less than 85 per cent 
capacity; therefore, in their case, 
one would expect each patient to 
be getting more than the normal 
amount of care. In all cases, how- 
ever, it should be kept in mind 
that the survey shows only the 
amount of care each patient is 
actually receiving; it does not 
show how much he needs or 
should receive. 

If the amount of care received 

(continued on page 78) 
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Sr. Janet of St. Michael’s Hospital, 
Toronto, contributed to the discus- 
sion on the accreditation of schools 
of nursing. 





BOUT 200 delegates and 
visitors from across’ the 
country converged on Toronto on 
May 24 for the three-day 18th 
assembly meeting of the Canadian 
Hospital Association which was 
held in the spacious Empress Room 
of the Park Plaza Hotel. 

Among the distinguished visitors 
were Dr. E. H. Lossing and Dr. 
G. E. Wride from the Department 
of National Health and Welfare; 
Rev. James S. Tong, s.j., executive 
director of the Catholic Hospital 
Association of India; Richard L. 
Johnson of the American Hospital 
Association; and Mgr. A. W. Jess, 
president of the Catholic Hospital 
Association of the United States. 


Greetings were read from 
Donald Cox, Deputy Minister, 
Department of Health Services 


and Hospital Insurance of B.C., and 
Pearl Stiver, executive director of 
the Canadian Nurses’ Association. 

After welcoming the delegates, 
Stanley W. Martin launched into 
his presidential address (see page 
36). The rest of the morning was 
devoted to the reports of the 
treasurer and the board of direc- 
tors. Copies of most of the reports 
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Dr. A. L. Swanson: “I would like 


to move an amendment.” 





Sr. Stanislaus of Charlottetown: 


“P.EJ. follows N.S. if suitable.” 


program covered by 


ASSEMBLY MEETING 


had been given out to the delegates 
for perusal, Speaking for the board 
of directors Mr. Martin told the 
assembly that the application of the 
P.E.I, Hospital Services Commis- 
sion for associate membership in 
the C.H.A. had been accepted by 
the directors. A second item was 
the announcement that the C.H.A. 
is seeking membership in the In- 
ternational Hospital Federation. In- 
stead of incurring expense in send- 
ing delegates abroad to meetings of 
the Federation, the Association 
plans on being represented either 
by people who are travelling abroad 
or by proxy. 

In the afternoon the assembly 
heard the reports of the executive 
director and the committees on 
accounting and statistics, publica- 
tions, education and basic principles 
on hospital-government relations. 
The last report contained the nine 
basic principles embodied in Draft 
4 which had been drawn up by that 
committee. A vigorous discussion 
period followed—especially over the 
use of the phrase “hospital 
autonomy”. The committee was 
asked to study and revise these 
principles in the light of the 


Maureen Stephens 
and 
Rasma Rugelis 


suggestions received from the floor 

The day’s program terminated in 
an informal reception where 
delegates and visitors got ac- 
quainted with one another. 

Thursday morning was devoted to 
nursing topics. The first speaker, 
Miss Ruane, outlined the new 
course in nursing unit administra- 
tion, sponsored jointly by the 
Canadian Nurses’ Association and 
this association. Miss Ruane, the 
director of the course, was able to 
report that response has been most 
enthusiastic and the number of 
applications received is far greater 
than can be accommodated this 
year. Altogether there have been 
503 applications. 

Plans for the intramural sessions, 
to be held in September, are in 
process. Six of these workshops 
will be conducted: one in Van- 
couver, one in Edmonton, one in 
Winnipeg, and two in Ontario of 
which one will be located in Toronto 
and one in London. The workshop 
for the students in the Atlantic 
provinces will be held in Halifax. 
As the method of conducting a 
workshop is designed to encourage 
active group participation and a 
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C. E. Barton, 2nd vice-president, with Father H. 
Bertrand, chairmen of the committee on education. 
W. Douglas Piercey, executive director, is speaking. 








discussion of case studies on 
nursing service, the attendance will 
need to be limited to approximately 
50 students where possible. 

In the brief, prepared jointly by 
the Canadian Nurses’ Association 
and the Canadian Hospital Associa- 
tion for the W. K. Kellogg Founda- 
tion, certain policies and objectives 
were established. One of the 
objectives set was the enrolment of 
250 students for the first year the 
course was in operation. In view of 
the 503 applications received, some 
means of selection will be necessary 
in order to limit the number of 
students to the 250 recommended 
in the brief. 

There would appear to be 
wisdom in bringing the enrolment 
into line with this figure. A great 
deal of organizing, planning and 
preparation is necessary in an 
enterprise of such scope and 
novelty. How successful the home 
study method of preparing head 
nurses will be, only the future will 
tell. To ensure success, the chief 
aim this year should be the 
organization of a sound course in 
unit administration rather than 
large enrolment. 

That is, the content of the course 
should be carefully chosen and 
assembled in such a way as to 
provide the head nurse with some 
basic knowledge that will be useful 
in the management of her unit. 

During the discussion period that 
followed, Miss Ruane had further 
opportunity to elaborate on the 
course and answer the many 
questions from _ delegates. In 
answer to a question as to the 
broadness and comprehensiveness 
of the course, Miss Ruane explained 
that the fundamental principles of 
administration are contained in the 
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some of the provincial executive 
assembly meeting, Top, 
J. D. McMillan, Saskatchewan Hospital 
Association; C. G. Bird, New Brunswick Hospital Asso- 
ciation; S. W. Martin, Ontario Hospital Assoctation; 
K. Conibear, British Columbia Hosmtals’ Association; 
M. W. Ross, Associated Hospitals of Alberta; and H. A. 
Crewson, Associated Hospitals of Manitoba. 


Pictured above are 
secretaries who attended the 


left to right 











Chief Judge N. V. Buchanan, 
newly elected president of the 
C.H.A. 





Right Reverend John G. Fullerton, 
on receiving the George Findlay 
Stephens Memorial Award: “I feel 
both proud and humble.” 


course, if the student recognizes 
them. The course deals primarily 
with patient care. A matron of a 
hospital taking this course would 
have competence in hospital admini- 
stration in a limited way. She 
would be advised to take the H.O.M. 
course instead. 

Miss Ruane was able to add that 
this course will be available in 
French in 1962, Stanley W. Martin 
gave a review of the present 
situation pertaining to the accredi- 
tation of hospital schools of 
nursing. Although the subject of 
accreditation was dealt with at the 
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Sr. Mary Estelle of St. Joseph's 
Hospital, Toronto, with Sr. Mary 
Grace of St. Mary’s Hospital, 
Kitchener, at coffee break. 





Dr. L. O. Bradley, Winnipeg, and 
Pearl Morrison, Toronto, discuss 
facilities for treatment of extended 
illness. 


previous two assembly meetings, no 
substantial results have as yet 
emerged, he said. Resolutions had 
been forwarded recommending that 
an accreditation program be 
operated jointly by the C.N.A., 
C.M.A, and C.H.A., but as yet the 
C.N.A. has not responded to these 
resolutions in any way. 

The speaker hoped that before 
this year’s assembly meeting closed 
a more positive policy, which can 
be considered the viewpoint of all 
the hospitals on the subject of 
accreditation, might be formulated. 
An 11-point statement was sub- 


mitted to the assembly for adoption, 
out of which a lively discussion 
emerged. 

A great difference in opinion was 
expressed among the _ delegates 
regarding the accreditation pro- 
gram and who should take part in 
it—whether all three bodies or the 
C.N.A. alone with C.M.A. and 
C.H.A, in an advisory capacity 
only. Some felt that it is up to the 
nurses as a profession to do some- 
thing about accfediting their 
schools and that they will have the 
good sense to consult the C.M.A. 
and the C.H.A. 

Others expressed the opinion 
that no professional body accredits 
its own school and has the right to 
determine the educational program 
and why should the nurses do so, it 
was asked. 

Dr. Peart, representative of the 
C.M.A., stated that his association 
would prefer to be a silent partner 
—assume an advisory réle only— 
rather than become involved to any 
extent financially or otherwise. Dr. 
Harvey Agnew expressed the view 
that good standards mean an in- 
crease in expense, and that this 
expense will fall on the hospitals, 
therefore, the hospitals should have 
a say in the program. 

Miss Ruane suggested that a 
closer look be taken at the hospital 
schools of nursing and nursing as 
a profession in itself. The duties 
of the nurse have increased in 
calibre and she is assisted by 
nursing aides, orderlies, et cetera. 
Education, therefore, should also 
be upgraded to bring it into line 
with what is expected of the pro- 
fessional nurse today. 

A strong argument in favour of 
the hospital schools of nursing was 
presented by Mrs. McLean, past 
president of the O.H.A. Education 
of a nurse in a school outside of the 
hospital is not complete; she is 
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removed too much from what is to 
be her duty—patient care. “Nursing 
by the book” might result if the 
new trend in nursing continues, 
Mrs. McLean claimed. 

As a result of the above dis- 
cussions two resolutions were 
adopted by the assembly. (See 
page 60.) 


Construction Grants Panel 


Participants on the panel on 
hospital construction grants, de- 
preciation on buildings and interest 
on capital debt, were Dr. W. D. 
Piercey, Rev. H, L. Bertrand, and 
C. E. Barton, 

Dr. Piercey introduced the 
subject by giving a few remarks on 
the present system of grants. He 
was followed by Rev. Bertrand who 
termed dealing with the problem 
of depreciation and interest rate 
payments as “handling of dyna- 
mite”. He felt that it is impossible 
for the federal government to pay 
the above two debts under the 
present system of hospital in- 
surance and at the same time for 
hospitals to maintain their 
autonomy. He believed that the 
government could pay part of the 
debt and the community contribute 
the remainder. He quoted state- 
ments from the former and the 
present Ministers of Health as 
illustrations. 

Father Bertrand suggested a 
plan by which hospitals would be 
classified by groups and reimbursed 
according to average operating 
costs for each group, Those 
hospitals unable to operate within 
the allotted budget would turn to 
the government for funds, with 
possible loss of some control. 

C. E. Barton put forth the view 
that the sole function of the 
hospital is to provide the best 
patient care at the lowest cost. The 
problem of costs should be of 





Dr. D. F. W. Porter of Fredericton, N.B., 
@ past-president of the C.H.A., enjoys a 
chat with Dr. E. H. Lossing who brought 
greetings from the Department of National 
Health and Welfare. 
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secondary importance—as long as 
any service provided benefits the 
patient, it does not matter who pays 
for it. Mr. Barton did agree with 
the others that the recovery of 
costs — depreciation and _ interest 
rate is necessary for the future of 
the hospital. 

A very animated discussion 
followed the presentation of the 
panel, Dr. A. L, Swanson, president 
of the Saskatchewan Hospital 
Association, explained that a plan 
of average cost payments had been 
put into operation in Saskatchewan 
but that it was a complete failure. 
If payments are made according 
to average costs there is a tendency 
to take minimum costs, which could 
not be applied in all cases. He feels 
that depreciation and interest rates 
should be part of total operating 
costs. J. E. Robinson, Winnipeg, 
suggested that a go-between-body 
be established to deal with financial 
matters on behalf of governments 
and hospitals. Several delegates 
expressed the view that the degree 
of government participation in the 
payment of hospital costs does not 
influence its policies. Governments 
make decisions on political expedi- 
ency rather than on whether or not 
they pay hospital debts, it was said. 

The general feeling among the 
delegates was that the hospitals do 
not want the government to pay all 
of their depreciation on buildings 
and interest on capital debt, but 
want government participation in 
these costs. Mr. Martin commented 
that it is impossible to have high 
grants and have depreciation and 
interest paid at the same time. The 
hospitals must decide when they 
need the funds most, now or five 
years from now. 

Richard Johnson of the American 
Hospital Association described the 
work of the Hospital Counseling 
Program in conducting manage- 





Sr. Paul of the Cross and Sr. 
Mary of Calvary, both from St. 
Martha’s Hospital, Antigonish, 
N.S., enjoying a cup of coffee. 





ment audits in 90 hospitals in the 
United States, In carrying out this 
program the Counseling staff found 
a noticeable reluctance on the part 
of administrators to discuss their 
relationships with their governing 
boards, and consequently there has 
been a lack of information about 


problems common to many 
hospitals, 

In order to arrive at a happy 
relationship between governing 


board and administrator, the 
following two organizational tech- 
niques must be built into the 
hospital: first, the definition of the 
responsibilities and authorities of 
the administrator; and secondly, 
the statement by the board, as a 
matter of policy in their minutes, 
that the administrator’s source of 
final authority is the minutes of the 
governing board—so that he knows 
to whom he is responsible and 
accountable. 

Mr. Johnson said that manage- 
ment audits have revealed that 
while specific responsibilities such 
as the hospital’s insurance program 
and investments are well handled 
by governing boards, the control of 
the quality of patient care is not. 
Although they are legally respon- 
sible, trustees do not know how to 
evaluate patient care. They do not 
understand the ways by which 
controls may be exercised through 
appropriate reports on the subject. 

The following simple rules of 
thumb for trustees were outlined by 
Mr. Johnson: Trustees will hear 
conflicting reports about the 
hospital, but these should be put 
into the proper channel for study, 
evaluation and recommendation. 
Both trustees and administrators 
must rely on the organizational 
mechanisms that have been estab- 
lished in the administration of the 
hospital, and they should insist 
that the various components of the 
organization function as they are 
intended to. Trustees must accept 
the fact that they should not make 
independent, informal investiga- 
tions as a means of checking on 
the functioning of the hospital. 
Controls for this should be built 
into the organization. There should 
be organizational mechanisms for 
adjudicating all problems, especially 
those which may arise between the 
medical staff and the administrator. 
Trustees should support decisions 
reached by the organization rather 
than the viewpoint of an individual, 
even though such a person has con- 
siderable influence in the com- 
munity. 

One of the highlights of the 
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Checking Surgical Gloves 
and 


Conductive Foot Wear 


HIS article describes electrical 

instruments that can be used 
by hospital operating room staff to 
make sterile tests for pinholes in 
surgical gloves while they are being 
worn, Some of these instruments 
can be adapted to the testing of 
conductivity of footwear as well, 
to determine whether it is adequate 
to drain off electrostatic charges 
while still protecting the wearer 
from severe electrical shock. Test 
procedures are suggested and dis- 
cussed, 

While the authors were engaged 
on the general problem of safety 
against fire and explosion in 
operating rooms, they were advised 
by Major J. Barrett of the 
Canadian Forces Hospital, Kings- 
ton, Ont., that there was need for 
an adequate sterile method of 
testing surgical gloves for pinholes 
in order that bacteriological control 
may be as complete as possible 
during an operation, One of the 
methods currently in use for testing 
surgical gloves is to inflate the 
gloves with air; this can be done 
by hand or by a special machine. 

In either case it is necessary to 
inflate the fingers separately, for 
otherwise they are not expanded 
sufficiently—most of the expansion 
occurring to the palm and back-of- 
hand areas. When properly inflated, 
the glove is stretched like a toy 
balloon. Pinholes are detected by 
hearing or feeling the escape of air. 
This method, however, has dis- 
advantages: (1) it is least sensitive 
on the finger tips, because the tips 
stretch the least, yet the finger tips 


Mr. Morse is with the Division of 
Radio and Electrical Engineering, 
and Mr. Sereda is with the Division 
of Building Research, National Re- 
search Council, Ottawa. 
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may well be the first points to be 
damaged; (2) the gloves may be 
damaged after the test, for 
example, while being sterilized or 
while being donned; (3) some pin- 
holes cannot be seen and do not 
release detectable amounts of air; 
and (4) an air leak may be missed 
by a person “sensing” for air, for 
example, while holding the ex- 
panded glove close to the face. The 
authors actually made air tests on 
several gloves that had very fine 
pinholes. These holes were almost 
invisible, and the air leak sensing 
test was unsatisfactory; in fact, in 
one or two cases air did not always 
escape from the holes. 


Development of a Glove Tester 


After some consideration, it was 
decided to experiment with an 
electrical method of detection by 
which the presence of pinholes 
would be shown by a reduction in 
the insulating properties of the 
glove. Tests were carried out using 
two types of gloves: red neoprene 
gloves about 14 mils thick, and 
transparent latex gloves about 10 
mils thick. 

Initially, the test glove was filled 
with a saline solution and was 
lowered into a large beaker of the 
same solution. The electrical re- 
sistance created by the _ glove 
between the conducting _ salt 
inside and out was 
measured, It was quickly demon- 
strated that even very small pin- 
holes could be detected. 


The requirements for a suitable 
electrical measuring device were 
then set out as follows: 

(a) It 
rugged. 

(b) The indicating device must 


must be reasonably 


Ottawa 


give a signal that is easily recogniz- 
able. A light, a buzzer, or a meter 
reading may be satisfactory. 

(c) The short-circuit current of 
the device should preferably be not 
greater than 1/10 milliampere to 
avoid any possibility of electrical 
shock to personnel. 

All the essential features of a 
suitable electrical glove test are 
illustrated in Fig. 1. It has the 
following characteristics: 

1. The chassis of the detector is 
grounded, and the plug to the power 
supply is polarized. 

2. Limiting resistors R, and R, 
ensure that a short circuit of the 
two electrodes will limit the maxi- 
mum output current to at least 
below one milliampere. (1 ma. is 
about the level of human sensitivity 
to electricity.) * 

3. There is a calibrating circuit, 
and adjustment. 

4. There is some form of indi- 
cating device, sensitive to the 
resistance offered by the glove to 
the flow of current from one elec- 
trode to the other. 

5. All areas of the glove are 
“inspected”’. 

6. The glove is not damaged by 
the test. 

The method just outlined is 
entirely feasible and can be made 
much more sensitive than the 
present method of inflating gloves 
with air. The glove can be main- 
tained in a sterile condition through 
the use of sterile saline solutions, 
but it must still be rinsed, both 
inside and out, and dried before 
being used. There remains the 


* “Shock Hazards of Electric 
Currents”, A. R. Morse, Journal of 
the Engineering Institute of Canada, 
November 1959. 
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distinct possibility that pinholes 
might be developed during this 
treatment as well as when the glove 
is being put on the hand. 
Attention was then directed to 
the possibility that gloves might be 
tested by dipping the gloved hand 
in sterile saline solution, using the 
arm and hand as a “body electrode” 
in place of a saline solution inside 
the glove. The salient features of 
this method are shown in Fig. 2. 
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that gloves having a resistance of 
10 megohms or higher are unlikely 
to have any pinholes large enough 
to be detected by present methods. 

As already stated, the current 
flow should be limited at all times 
to 1/10 milliampere to avoid any 
sensation of electrical shock. This 
becomes particularly important if 
the glove-on-hand technique is to 
be used. This limiting current re- 
quirement, coupled with that for a 
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It was found to be feasible to detect 
pinholes in this way, using essen- 
tially the same electrical techniques 
as before. In practice, it would be 
necessary only to rinse and dry the 
outside of the glove while still on 
the hand in order to have it ready 
for use in a fully tested condition. 


No difficulty was encountered in 
trials of the glove-on-hand method. 
Satisfactory electrical contact ap- 
peared to be made through pinholes 
to the hand even when these were 
so small that no visible wetting of 
the skin by entry of solution could 
be detected. This experience would 
seem to indicate that even very 
small pinholes may be significant 
from a bacteriological standpoint. 
It would appear also that high 
humidity builds up rapidly within 
the glove when on the hand so that 
an adequate electrical path to the 
body electrode is provided. 


Electrical Circuit Requirements 


It was found that pinholes offer 
resistance of the order of 0.1 
megohm to 20 megohms, but a good 
glove offers “infinite” resistance. 
Pinholes which provided 20 meg- 
ohms initially were found to drop 
to 10 megohms as the test was con- 
tinued, It is considered, therefore, 
that an instrument capable of de- 
tecting resistances up to about 10 
megohms will be satisfactory. The 
limited work to date would indicate 
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suitable indicating device, makes it 
necessary to consider the use of a 
direct current output, with amplifi- 
cation if necessary. 

A neon glow tube used as an in- 
dicating device would require from 
30 to 300 microamperes and so 
should probably be ruled out, The 
simplest solution is to use a d.c. 
microameter directly, as the indi- 
cating device, thus eliminating the 
need for a relay or amplifier to pro- 
duce the higher power levels neces- 
sary to operate a light or a buzzer. 

The provision of a direct current 
power supply presents no problems. 


Ff 


Suitable devices based on relatively 
simple circuits are already avail- 
able to do this from a normal alter- 
nating current supply. 

All the technical requirements of 
the electrical detection system can 
be solved, The electrical equipment 
must, however, be both safe and 
reliable in use. Several circuits ac- 
tually tested will be described later. 
It will also be shown how one in- 
strument suitable for testing both 
conductive footwear and gloves can 
be devised. 


Discussion of Glove-Testing 
Procedure 

A two-litre glass beaker, five in- 
ches in diameter, was found con- 
venient as the test vessel. One litre 
of sterile salt solution in the beaker 
was found to be sufficient. Incident- 
ally, sterilized tap water can be 
as effective as salt solution. 

Electrical contact with the solu- 
tion may be made through a “solu- 
tion electrode” immersed inside the 
beaker. The lead from this electrode 
should preferably be insulated, A 
container of stainless steel or other 
corrosion resistant metal may be 
used in place of the glass beaker, 
in which case the “solution elec- 
trode” connection can then be made 
directly to the container. 

The “body electrode” can be 
placed conveniently on the forearm 
and may be in the form of a brace- 
let. Alternatively, some part of the 
face might be held against a metal 
plate. If conductive footwear is be- 
ing worn and has already been test- 
ed to ensure that it is conductive, 
it may be sufficient to stand on a 
metal plate to which the “body elec- 
trode” lead has been connected, All 
electrodes can be made of stainless 
steel. 
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Once all connections are made, 
the gloved hand may be lowered 
slowly into the solution in the 
beaker. The hand should be clench- 
ed several times and the fingers 
worked to make certain that the 
gloves are brought into contact with 
the hand at all points. If the glove 
has a hole, the indicator will give 
warning. In some cases, the indica- 
tion may fluctuate as the hand is 
worked. 

It is necessary to avoid spurious 
indications resulting from acciden- 
tal wetting of the tops of the gloves. 
The bare forearm should not be in 
contact with a metal beaker, if one 
is used, or with a film of salt solu- 
tion on a glass beaker. The top of 
the beaker above solution level 


should be dry. The gloved hand 
should be inserted without touch- 
ing the beaker, and should be stop- 
ped while the solution is one or 
two inches from the top of the 
glove. A continuous film of moisture 
extending between the solution sur- 
face and over the glove top to the 
bare forearm might provide suffi- 
cient conductivity to produce a 
false indication of a pinhole. 

It was partly because of the pos- 
sibility of there being creep of cur- 
rent over the top of the glove that 
a nominal sensitivity of 10 meg- 
ohms (with an upper sensitivity of 
20 megohms) was suggested, This 
sensitivity level may help in other 
ways as well, to prevent spurious 
signals, depending on the type of 
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detector. It is worth mentioning, 
however, that probably the sensiti- 
vity could be made considerably 
lower if desired, say two megohms; 
this type of test is basically a “GO 
NO go” type of test, i.e. either 
there is a hole or there is not, and 
even a “high resistance” hole will 
have low resistance in “pulses” if 
the glove is “worked” as suggested. 
In the opinion of the authors, how- 
ever, the nominal value of 10 meg 
is a preferable working figure. 





D.C. Power Source 


The circuit given in Fig. 3 and 
which is a modified version of the 
circuit used in a commercially avail- 
able “shoe tester”, seems very good 
as a source of d.c. power, The two 
150K resistors limit the maximum 
current to 0.7 milliampere. This 
current can, under certain circum- 
stances, be felt by personnel, but is 
not really objectionable, Other re- 
sistance is used in series with the 
d.c. output as explained later. 

Although it is not strictly essen- 
tial to use the isolating trans- 
former, the authors believe this fea- 
ture should be included for two 
reasons, Both reasons are based on 
the possibility of the wearer of the 
glove being inadvertently in elec- 
trical contact with ground at the 
time of test. If such were the case, 
there would be a possible by-pass 
circuit around R, and any other re- 
sistor in series with R,. This con- 
dition would change the operating 
sensitivity of the instrument, and 
would expose the person to the pos- 
sibility of a higher body current 
than the design anticipates. It is 
important that stray ground paths 
be avoided, and this is one way of 
being sure of achieving this during 
use. 

Test Circuit 


The glove tester circuit is shown 
in Fig. 4. 


It is assumed that the detector 
will operate for a nominal glove re- 
sistance of 10 megohms. Two five- 
megohm resistors in series with the 
power supply will be used to pro- 
tect personnel, Using the (approx.) 
200-volt d.c. supply (see Fig. 3), 
the current sensitivity (or “short- 
circuit” current) will be 20 micro- 
amperes maximum, This circuit will 
not operate a neon light without 
amplification. Hence, to operate a 
light, bell or buzzer, a d.c. micro- 
ampere relay would be required. 
Such relays are commercially avail- 
able, but it is suggested that using 
a microammeter directly as an in- 
dicator would be, if anything, more 
satisfactory. 
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This circuit provides: 
If glove resistance = 0, short cir- 

cuit current = 20 “a* 
If glove resistance = 5 megs., then 

current = 13 "a 
If glove resistance = 10 megs., then 

current = 10 "a 
If glove resistance = >10 megs., 
then current = <10 “a 

Hence, if 10 meg resistance is 
considered to be the glove fail point, 
then for a meter reading greater 
than 10 “a, the gloves are discard- 
ed; if five meg is decided on, from 
experience, then the glove fail point 
is 13 “a or greater. The meter can 
be marked in red for values above 
the fail point or it can be graduat- 
ed, as shown in one of the sketches 
in Fig. 5. Because at present there 
is insufficient experience to be too 
rigid, these alternatives are men- 
tioned. The authors believe that 
using 10 megohms as a fail point, 
yielding, for this circuit, a 10 “a 
current, is a good safe criterion. 


Testing of Conductive Footwear 


Some conductive footwear testers 
that are at present sold on the Ca- 
nadian market use a light as an in- 
dicator. This method is not entirely 
satisfactory because it is desirable 
to indicate whether the resistance 
of the footwear is within certain 
limits defined by a maximum and 
a minimum, and this is not too 
easily handled by a light signal. 
(The requirement of a maximum 
and minimum resistance of foot- 
wear is being considered at present 
for inclusion in codes.) A meter 
needle is a simple visual indicator 
that can fulfil these requirements. 
Assume that the requirements are: 

Shoe resistance (two shoes in 
series) : 


0 to 100,000 —too low 
100K to 1 meg —-satisfactory 
>1 meg —too high 
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FIG. 6 


gloves leads to a problem of using 
one device for both cases. 

A satisfactory shoe tester circuit 
is given in Fig. 6, power being ob- 
tained, as for the glove tester, from 
a d.c. source such as is shown in 
Fig. 3. 

Combination Glove and Shoe Tester 

A combination glove and shoe 
tester is shown in Fig. 7. The 
switch S, (actually mounted as a 
foot-operated switch on one of the 
shoe plate electrodes) enables the 
circuit to be switched from the 
preferred glove circuit to the pre- 
ferred shoe circuit, Note that on 


The circuit just discussed (as a glove tester in Fig. 4) gives: 


If shoe resistance = 0, short circuit current = 20 “a Too 


If shoe resistance = 100K current 


If shoe resistance = 1 meg current 


= 18 “a 
If shoe resistance = >1 meg (co) current 0 a 


Note that all the significant read- 
ings on the meter are between 
18a and 20"a. This is far too nar- 
row a range to use on the meter, 
and in fact would be liable to error. 
Hence it is seen that the different 
levels of sensitivity for shoes and 








* na = microamperes. 


JULY, 1961 


conductive 
= 19.8¥a Safe and 
correct 


Not conduc- 
tive enough 
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both S, and S, the shunt contacts 
must close first and open last. 
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Appendix 
Alternate Electrical Circuits For 
Use As Glove Testers 

Circuit No. 2 

This circuit is basically that used 
as a “proximity indicator” (see Radio 
Electronics, September 1960) or as an 
amplifier to develop sufficient energy 
to operate a power relay from an 
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extremely low power signal. In the 
N.R.C. study the Fisher Scientific 
Company’s No. 138-991 Electronic 
Relay, was used. With minor but 
necessary revisions, it proved satis- 
factory. 

The actual proposed circuit, as a 
glove tester is shown in Fig. 8. 

The 2D21 tube acts as an amplifier. 
If there is no “fault” between the 
electrodes, the grid of the tube is tied 
to the base and the tube is “off”. If 
the electrodes are connected by a 
fault, the fault current causes the grid 









200V 
potential to rise and the tube “fires”, D.C. Supply 
operating the relay coil “L” which in (see Fig.3)* ] 


turn operates the relay switch S,, 
causing the “fail” light to glow. A 
buzzer could be used in place of or in 
conjunction with the “fail” light. 
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The 30 meg resistors R, and R, 
protect anyone connected to the elec- 
trodes from the possibility of electric 
shock. Each of these resistors should 
in practice be made up of three 10 
meg resistors in series to protect 
against failure of one resistor. 

The “delay” position of S, is to 
eliminate relay chatter. It should be 
mentioned that the position of S, 
affects the sensitivity of the unit (the 
unit is found more sensitive when S, 
is in “delay” position.) So if S, 
is switched from one position to the 
other, a “test adjustment” should be 
made. No great harm will result if 
the re-adjustment is neglected, how- 
ever, for if adjusted for one position 
and then switched to the other, the 
unit will still in all likelihood be 
sensitive enough. This has been the 
authors’ (limited) experience. 

Circuit No. 3 

This circuit will not be shown, but 
is basically the same as circuit No, 2 
except that it is a “transistor” 
version, and would be similar to that 
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COMBINATION GLOVE AND SHOE TESTER 


shown in Radio Electronics, October 
1960, with the proper safety features 
incorporated. 


Circuit No. 4 

The “megohmeter” part of any 
commercially made “analyser” or 
“volt-ohm-milliameter” can be used to 
test the gloves. Such a device is 
portable, and operates from dry cells 
contained in the case. Although such 
a device was used in this study with 
success, it is possible that the low 
open-circuit voltage would make it un- 
satisfactory at times. 

These devices are commonly good 
for detecting up to about two meg- 
ohms. 


General 

All values given in the circuits are 
approximate. For example, the d.c. 
voltage may not be exactly 200 volts. 
Calibration and proper marking of 
the meter face will enable the equip- 
ment to be sufficiently accurate. 

The equipment should be designed 
and built to be acceptable in the loca- 
tion (e.g. hazardous O.R.) where it 
will be used. Full protection against 
electric shock is imperative (and 
easily accomplished), and if the circuit 
is powered by an alternating current 
power supply, a three-wire polarized 
circuit should be used. @ 
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PROGRESS in HOSPITAL ACCREDITATION 






EN years ago, in 1951, plan- 

ning for a Canadian hospital 
accreditation program _ had 
already begun. The then Canadian 
Hospital Council in that year 
stated its position, which was re- 
ported at the inaugural meeting 
of the Canadian Commission on 
Hospital Accreditation in 1952 by 
Doctor Lorne Gilday in the follow- 
ing words: 

“The Canadian Hospital Council 

went on record that they were 

purely Canadian, that accredi- 
tation should be done _ by 

Canadians, and that certifica- 

tion should be given by 

Canadians and should be equal 

to or better than that of the 

Joint Commission.” 

Whether the standards of the 
Canadian Council on Hospital 
Accreditation are “equal to or 
better than” those of the Joint 
Commission on Accreditation of 
Hospitals, I leave for your deci- 
sion. The fact is, however, that 
the all-Canadian intent was 
clearly stated by this Association 
ten years ago and that its culmi- 
nation in the incorporation of 
Council in the fall of 1958 was the 
result of untiring efforts by suc- 
cessive members of your executive 
in collaboration with those of the 
other organizations which now 
comprise Council. Consequently, 
we have today in this country a 
hospital accreditation program 
that is “purely Canadian” with 


Dr. Taylor, executive director of 
the Canadian Council on Hospital 
Accreditation, presented this progress 
report at the assembly meeting of 
the Canadian Hospital Association in 
Toronto in May, 1961. 
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The 


challenging .. . 


accreditation surveys “done by 
Canadians and certification 
granted by Canadians”. 

The all-Canadian program has 
now completed its second year of 
operation and I am here to report 
progress. A short report of this 
progress has already been pub- 
lished in the March issue of 
Canadian Hospital as a report of 
the third annual meeting of 
Council. In that issue also was 
noted the appointment of three 
new directors, the officers for the 
year 1961, and certain features of 
survey activities of the past year. 


Survey Activities 

It was gratifying to be able to 
report increased survey activities. 
One hundred and_ twenty-five 
accreditation surveys had been 
done in Canada in 1958, the last 
year of operation under the Joint 
Commission program, and this was 
increased to 134 in our first year 
and to 158 in our second year. A 
remarkable increase was noted 
also in the reports made of Junior 
Intern Training to the Canadian 
Medical Association and on ad- 
vanced graduate training to the 
Royal College of Physicians and 
Surgeons of Canada. 


Analysis of Accredited Hospitals 


The list of hospitals accredited 
as of December 31, 1960, has been 


author: “The future is 





completed and distributed. A 
breakdown of the hospitals on the 
accredited list, by prevince, shows 
better distribution among the 
provinces than was apparent in 
the past. The accredited hospitals 
by province are now as follows: 


B.C, 3 Que. 85 

Alta. 22 N.B. 20 

Sask. 22 N.S. 25 

Man. 16 =P. ELI. 4 

Ont. 96 = Nfid. 7 
Total 328 


A study of the accredited hospi- 
tals by type also reflects reason- 
able distribution. Almost 84 per 
cent of those accredited are gene- 
ral active treatment hospitals, the 
remainder being tuberculosis 
sanatoria, and chronic and con- 
valescent institutions. The break- 
down on this basis, by province, 
is as follows: 


General TB Chronic and Convalescent 


B.C, 27 4 _ 
Alta. 20 2 ai 
Sask. 19 3 —_ 
Man. 11 4 l 
Ont. 82 9 5 
Que. 71 11 3 
N.B. 17 3 —_ 
N.S. 20 4 l 
P.E.1, 3 1 — 

Nfid. 5 2 - 

Total 275 43 10 








If we study the accredited hos- 
pitals by size, it will be noted 
that participation of the smaller 
hospitals still remains relatively 
unsatisfactory. The number of 
hospitals accredited according to 
bed capacity, by province, as of 
the end of 1960, was as follows: 


indeed to find that at both the 
federal and provincial levels the 
hospital accreditation program is 
regarded as being worthy of sup- 
port as a vital activity of our 
Canadian way of life. 

The other way in which the 
national aspect of the program 


Under 100 100 to 299 300 to 499 500 and over 
B.C. 9 14 FN 3 
Alta. 7 7 5 3 
Sask. 7 10 3 2 
Man. 2 9 2 3 
Ont. 12 52 16 16 
Que. 17 39 15 14 
N.B. 5 12 3 = 
N.S. 9 14 1 1 
P.ELL. 1 : si es 
Nfid. wie 6 1 a 
Total 69 166 51 42 


There are more eligible hospi- 
tals in Canada with fewer than 
100 beds than with more than 100 
beds, but the number of accredited 
hospitals is only 69 as against 
269. More participation by smaller 
hospitals and by chronic and con- 
valescent hospitals would be 
desirable, but a good start has 
been made, and enough of them 
are accredited to prove our con- 
tention that the standards of the 
accreditation program are appli- 
cable to all hospitals which have 
at least 25 beds and at least three 
members of the active medical staff. 


A National Program 


You will have noted that the 
distribution of accredited hospi- 
tals is not too umeven on a 
national basis. There are two 
other ways in which the national 
significance of the program has 
been demonstrated. The first is 
that Council approached _ the 
federal government soliciting 
financial support with the stipu- 
lation that any monies granted 
could only be received “without 
strings attached.” As of the end 
of 1960 we were able to report 
that five of the ten provinces had 
agreed to make grants to Council 
and claim federal general public 
health grant monies for this pur- 
pose. I am happy to announce that 
as of today, nine of the ten pro- 
vinces have agreed to support the 
all-Canadian hospital accredita- 
tion program financially, and with 
no stipulation or requirement as 
to how the money may be spent. 
In these days when our provincial 
governments have so many worthy 
requests for financial support, and 
in a year when the _ general 
economy has continued a consider- 
able downtrend and other demands 
for government money have rela- 
tively increased, it is gratifying 


52 


has been demonstrated is that 
which relates to Canada being a 
bilingual country. You will recall 
that this was one of the reasons 
for separation from the Joint Com- 
mission on Accreditation of Hospi- 
tals. We have many hospitals in 
Canada where the patients and 
staff are wholly French-speaking 
or bilingual. The Joint Commis- 
sion on Accreditation of Hospitals 
did not publish accreditation 
literature in the French language. 
The Canadian Council on Hospital 
Accreditation has undertaken the 
publication of documents in both 
English and French. Recently one 
more important step in the direc- 
tion of better recognition of the 
French-speaking hospitals was 
undertaken by Council, namely, 
the appointment of Dr. Marc 
Tardif as full-time assistant to 
the Executive Director. Dr. 
Tardif, who is perfectly bilingual, 
has been director of Out-patient 


Services at the Hépital Notre 
Dame in Montreal. He commenced 
his duties with the Canadian 


accreditation program on the first 
of June. Some of you will be seeing 
him in your hospitals this year. 
His appointment will not only pro- 
vide additional help for head office 
but should add strength to our 
field representative staff. 


Concern for Education 


The increased activity in re- 
porting to the Canadian Medical 
Association on junior rotation 
internships, and to the Royal 
College of Physicians and Sur- 
geons of Canada on advanced 
graduate training, is an evidence 
of Council’s interest in education. 
Hospital accreditation itself is an 
educational activity, so it is not 
surprising that the _hospital- 
centred part of the training of 
physicians should be an interest 


of Council. As in the view of 
Council, education and research 
are the handmaidens of good 
clinical work in hospitals, so in 
the accreditation program, educa- 
tion to establish and maintain 
patient care is inseparable from 
education of the general physician 
and specialist to provide, super- 
vise and contro] that care in the 
hospital. 

It is recognition, too, of Coun- 
cil’s conviction that the doctor is 
not an outsider in the hospital 
field but that the hospital is his 
proper sphere of activity (a point 
sometimes overlooked or ignored 
both outside and within the pro- 
fession these days, it seems), and 
that the hospital portion of the 
physician’s training, preparing 
him for hospital activity, is a 
proper adjunct of concern to 
Council. 


Accomplishments 
of the First Two Years 


In all of these ways, then, the 
Canadian accreditation program 
is showing progress in increased 
survey activities, increased 
number of reports to the members 
of Council who are particularly 
interested in medical education, 
in greater and increasingly better 
distribution of accreditation cer- 
tificates according to the size and 
type of hospital, and in the 
national aspect of its being a truly 
Canadian program. To a consider- 
able degree, then, we feel that 
the objective set by this Associa- 
tion’s predecessor ten years ago 
is being achieved, and that it is 
indeed a program sponsored by 
Canadians, operated by Canadians, 
with certification granted by 
Canadians, and with standards 
equal to and in harmony with 
those of the Joint Commission on 
Accreditation of Hospitals. 

Canadian certificates of accredi- 
tation now have an honoured place 
in the foyers of about 200 Cana- 
dian hospitals. The program has 
merited and received public recog- 
nition. The daily press, particu- 
larly in the province of Quebec, 
has given the program good publi- 
city. The professional and hospital 
journals have likewise carried 
many articles on accreditation in 
the past two years. There is 
almost unanimous expression of 
federal and provincial government 
interest and support. There is 
every evidence of professional 
support, not only from the asso- 
ciations which comprise Council, 


(continued on page 56) 
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Hospital Accreditation 
(continued from page 52) 
but from others of which I should 
especially mention the College of 
General Practice of Canada. There 
has been no severe criticism to 
cause concern, and no _ serious 
altercation with anyone. We 
appear to have many influential 
friends and no very vocal enemies. 


The Obverse of the Coin 


It would be comforting to end 
my report at this point while we 
all bask in the light of our own 
reflected glory. But before we get 
too smug, we should take a look 
at another aspect of reality and 
note what a short distance our 
first two annual steps have really 
taken us. 

We did 24 more surveys last 
year than we did in 1959, but we 
added only one hospital to the 
accredited list. The number of 
surveys increased from 134 to 
158, but the number of hospitals 
on the accredited list increased 
only from 337 to 338. On 23 sur- 
veys, hospitals failed to attain or 
retain accreditation status. We 
had better look at this experience 
because if our rate of failure 
remains approximately equivalent 


Pictured above are the students and instructors 
of the 1960-1962 class in hospital administration 
at the School of Hygiene, University of Toronto. 
Front row, left to right: Dr. W. Douglas Piercey, 


executive director, Canadian Hospital 
tion; Hugh R. McGann, assistant professor; Dr. 
G. Harvey Agnew, professor; Miss Eugenie M. 
Donald L. 
MacLean, secretary, Schoo] of Hygiene; Kenneth 
Sister Ann 
Romuald (to intern at St. Michael’s Hospital, 


Stuart, associate professor; Dr. 
S. McLaren, assistant professor; 


Toronto); and Sister Marie Simone. 
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Associa- 


to our rate of increased activity, 
we will be a long time attaining 
the goal of accreditation for every 
Canadian hospital. At a gain of 
one hospital a year it would take 
about 400 years, providing of 
course that no new hospitals are 
built in Canada in the meantime. 
It is apparent, then, that we need 
to reconsider our position if we 
are to gain ground. 

When the failure rate in schools 
becomes unduly high, we blame 
the curriculum, the teacher or the 
student. If the accreditation pro- 
gram is the teacher (and I have 
already said that the accreditation 
program is an educational pro- 
gram), has the teacher failed? 
Education is systematic instruc- 
tion. Standard educational pat- 
terns permit the student to ad- 
vance from grade to grade. Per- 
haps we have not been going long 
enough yet to have done any more 
than establish education on 
accreditation at the elementary 
grade level. We should not, how- 
ever, try to console ourselves too 
much with the excuse of the im- 
maturity of our youth. It is true 
that the Canadian program has been 
operative for only two years, but 
the Joint Commission was active 





Toronto General 
Kilpatrick 
Hospital, Toronto). 


in Canada for six years before 
that, and the American College 
of Surgeons’ program became 
operative in 1918. That 43 years 
covers the chronological or pro- 
fessional lifetime of every one of 
us, sO we cannot, with any vali- 
dity, plead ignorance of the prin- 
ciples of hospital accreditation. 


Means to Improvement 


If the accreditation program is 
the teacher, how can we improve 
our teaching methods? Obviously 
it is not enough to set a curricu- 
lum that is to establish standards. 
The standards must be applicable, 
and they must be known, under- 
stood and applied at the local level 
if hospitals are to be accre- 
dited. It is the responsibilty of 
Council continuously to publish 
and disseminate knowledge of the 
basic principles as stated on page 
1 of the Standards, because it is 
on them that the philosophy of 
accreditation is based. It is Coun- 
cil’s responsibility that these prin- 
ciples should become’ widely 
known and understood in the hos- 
pital field. It is the responsibility 
of Council to keep the curriculum 
current and to keep their stan- 
dards committee active so that the 


University 
of 


Toronto 


Second row (students): Dr. M. Zakir Husain, 
Avon L. Kierstead (goes to Toronto East General 
Hospital); Alexander D. Karapita (to Humber 
Memorial! Hospital) ; John H. Carter (to Hospital 
for Sick Children) ; Donald E. James (to Toronto 
Western Hospital); and Roy C. Morris (to the 
Wellesley Hospital, Toronto). 


Rear: Dr. James D. Galloway (who goes to 
Hospital) 
(who goes to New Mount 


and William A. 
Sinai 
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1960-62 Class in Hospital Administration 


nf t sD e 


1 oon 
W / 


University of Montreal 


As seen in the picture are the staff and students 
of the 1960-1962 class in hospital administration 
at the University of Montreal. First row, left to 
right: (instructors) Rolland Boulanger, professor ; 
Albert Nantel, professor; Mother Jeanne-Mance, 
R.H.S.J., assistant director; Dr. Gerald LaSalle, 
director; J.-Pierre Hogue; Wilfrid Blanchard; 
and Dr. Gilbert Blain, all professors. 

Second row, left to right: (students) Sr. Marie- 
Bernard, F.D.L.S., who will take her residency at 
St. Boniface Hospital; Dr. Guy Pothier will go to 
H6pital SteJeanne d’Arc, Montreal; _ Sr. 
Francoise Turcotte, R.H.S.J., will go to the Good 


Samaritan Hospital, Cincinnati, Ohio; Jean- 
Claude Martin will go to the Montreal Children’s 
Hospital; Dr. Augustin Roy to Hépital Saint Luc, 
Montreal; and Sr. Claire de Jésus, R.G.S.J., to 
Good Samaritan Hospital, Dayton, Ohio. 

Third row, left to right: David Gowing will 
go to Montreal General Hospital; Dr. Mare 
Tardif, Denis Simard to Queen Elizabeth 
Hospital, Montreal; Yvan Mauger to Hépital Ste- 
Justine, Montreal; Sr. Maris Stella, S.M., to 
St. Elizabeth Hospital, Dayton, Ohio; Jacques- 
André Dumais, not determined; and Dr. Robert 


McKeown to St. Mary’s Hospital, Montreal. 





program’s methods of procedure 
are continuously adapted and 
modified to provide continuing 
stimulus for improvement of 
patient care in our ever-changing 
hospital - professional - social life. 
It is the responsibility of Council 
to look to the strength of our field 
representative survey staff, to 
strive for improvement in the 
quality of their work and for their 
reasonable retention in the service 
to assure consistency and conti- 
nuity of the program. If we follow 
the simile, Council has the respon- 
sibility for the quality and content 
of the curriculum and for the 
quality and adequacy of the teach- 
ing staff. 

I am proud of our field repre- 
sentative staff. They are men who 
have made their mark in medical 
and hospital care in Canada, quite 
aside from their association with 
the accreditation program. Indeed 
that is why they were chosen as 
physicians who are considered 
competent to conduct survey acti- 
vities for Council. Each of you 
has met some of them, They are: 

Dr. L. O. Bradley, administrator, 
Winnipeg General Hospital, Winnipeg, 
Man.; 

Dr. D. D. Campbell, chief of sur- 
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gery, Chedoke General and Children’s 
Hospital, Hamilton, Ont.; 

Dr. W. F. Cormier, medical direc- 
tor, St. Louis-Marie de Montfort Hos- 
pital, Ottawa; 

Dr. Marcel Langlois, medical direc- 
tor, Hopital Saint-Francois d’Assises, 
Quebec 3, Que.; 


_Dr. J. Paul Laplante, executive 
director, H6épital St-Luc, Montreal, 
Que.; and 


Dr. A. L. Swanson, executive direc- 
tor, University Hospital, Saskatoon, 
Sask. 

I should especially like to men- 
tion Dr. Karl E. Hollis, who was 
the Canadian program’s first sur- 
veyor and part-time director, and 
Dr. J. J. Laurier, medica] director 
at the Ottawa General Hospital, 
Ottawa, who, because of the pres- 
sure of other duties, had to resign 
from the survey staff last year. 

May I assure you that it is a 
real concern of Council that the 
survey staff should consist of men 
of professional stature, high 
character, and known for their 
capacity not only to make sound 
judgments on hospital operation, 
but for their special ability to 
earry forward accreditation edu- 
cation at the local level. 

These are some of the ways in 
which we hope the quality of the 
standards and of the survey acti- 


vities will be maintained by Coun- 
cil’s activity. 
Effect of Limited Staff 

It goes without saying that we 
regret that limitation of finances 
and personnel does not permit us 
to carry on direct Council-hospital 
relations activity at the level we 
would like to. I shall give you 
just one example. Hospitals which 
have had the advantage of a “dry 
run” or consultant visit by a field 
representative from Council be- 
fore their first survey, usually 
attain either accreditation or pro- 
visional accreditation status when 
the first survey is made, whereas 
the “failure” rate of hospitals to 
get accreditation rating on initial 
survey without having had the ad- 
vanage of such a visit, has been 
approximately 50 per cent. If we 
just had enough money and people 
to keep men constantly in the field 
in a consultant capacity, we could, 
I am sure, greatly increase the 
number of participating hospitals 
and consequently the number of 
accredited hospitals. Like you, 
however, we must work with the 
resources available, so we can 
only assure you that where we 

(continued on page 74) 
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Adopted at the 1961 Assembly 
meeting of the Canadian Hospital 
Association, held in Toronto, 
Ontario, May, 1961. 


Federal Sales Tax 

WHEREAS hospital association and 
regional hospital councils and 
certain other agencies are respon- 
sible for the provision of services 
to groups of hospitals, 

WHEREAS such agencies derive 
their operating funds from the 
hospitals in the groups, 

AND WHEREAS the said agents 
are or will be engaged in programs 
for purchasing on behalf of their 
member hospitals, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
endeavour to secure an amendment 
to the Excise Tax Act exempting 
such agents from payment of 
federal sales tax. 


Capital Grants 

WHEREAS several provincial 
governments have increased the 
scope of their construction grants 
to cover service areas in hospitals, 
hitherto not provided for, and such 
assistance is noted with apprecia- 
tion, 

AND WHEREAS the cost of con- 
structing such areas remains 
considerably in excess of the grants 
thus made available, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
make representations to the 
appropriate federal authorities for 
matching grants for service areas 
as these are delineated in the 
regulations under the _ Public 
Hospitals Acts of these provinces 
relating to capital grants. 

Regulation 7 (3) (j) Bill 320 

WHEREAS certain provincial com- 
missions and provincial depart- 
ments of health do not include 
certain hospital services such as 
diagnostic, radiological examina- 
tions, clinical laboratory services, 
physiotherapy, and other services 
provided to out-patients, as benefits 
under their Hospital Insurance 
Plan, 
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AND WHEREAS gross earnings 
accruing to the hospital for the 
provision of such services, less 
certain allowances, must be de- 
ducted from estimates of expendi- 
tures which form the basis of 
calculating the per diem rate for 
services to be provided under the 
Plan, 

AND WHEREAS under existing 
accounting practices such gross 
earnings must include charges for 
services provided to indigents and 
other persons whose _ accounts 
eventually must be classed as “free 
work” or uncollectable and for 
which no actual monies will be 
received by the hospital, 

AND WHEREAS the application of 
such a requirement can result in 
actual financial losses in many 
hospitals, 

AND WHEREAS in spite of previous 
representations, this situation has 
not been rectified, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
re-emphasize to the appropriate 
federal authorities the difficulties 
which can develop through the 
application of federal regulation 7 
(3) (j) and strongly urge a suit- 
able revision whereby this financial 
hazard for hospitals may be 
removed. 


Canadian Hospital Association— 
Government Relations 

WHEREAS various Departments 
and agencies of the Government of 
Canada are continually developing 
or amending hospital programs, 

AND WHEREAS provincial hospital 
associations and provincial Catholic 
conferences may be unaware of 
these changing programs until they 
are completed, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
develop and maintain liaison with 
all Departments and agencies of the 
Government of Canada which are 


involved in hospital activities and 
that member hospital associations 
and Catholic conferences be kept 
informed of these developments. 


Revision of “General Standards of 
Hospital Construction” 


WHEREAS the Hospital Design 
Division of the Department of 
National Health and Welfare is 
revising its handbook entitled, 
“Hospital Construction Grant”—I, 
General Standards of Hospital Con- 
struction; II, Standards for 
Hospitals and the Mentally Ill; III, 
General Standards for Construction 
of Nurses’ Residences, 

AND WHEREAS the revisions will 
affect hospital construction and 
services, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
make representation to the 
appropriate federal authorities in 
order to effect a joint Canadian 
Hospital Association — Department 
of National Health and Welfare 
revision of the “Hospital Construc- 
tion Standards” handbook, 


Elimination of Duplication 
of Research Programs 

WHEREAS provincial hospital 
associations are vitally interested 
in co-ordinating and pooling ideas 
and in eliminating any duplication 
of endeavours in the hospital field, 

AND WHEREAS it is desirable that 
information on any hospital project 
of national interest be made avail- 
able to all provincial hospital 
associations, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
act as the agent to collect and 
distribute such information to the 
provincial hospital associations. 


Expansion of Educational Programs 

WHEREAS there exists a need for 
establishing and expanding the 
educational programs presently 
being conducted by the Canadian 
Hospital Association, 

AND WHEREAS the Canadian 
Hospital Association has no estab- 
lished budget for these programs, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
make provision in its annual 
budget for the development of an 
expanding education program. 


The Development of the National 
Hospital Accounting Program 

WHEREAS the publication of the 
second edition of the Canadian 
Hospital Accounting Manual was a 
progressive development towards a 
uniform system of hospital 
accounts, statistics, and reporting 
forms, 
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AND WHEREAS it is desirable that 
a continuing program be under- 
taken, aimed at the establishment 
of such a uniform system, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
continue its efforts until a uniform 
system of hospital accounts, 
statistics, and reporting forms has 
been established throughout Canada. 


Obtaining Funds through Business 
Corporation Contributions 


WHEREAS the Canadian Hospital 
Association has established an 
Education and Research Fund, 

AND WHEREAS the Education and 
Research Fund is nominal in 
amount, 

AND WHEREAS a substantial Edu- 
cation and Research Fund would 
assist the Canadian Hospital 
Association in expanding its edu- 
cational programs, 

AND WHEREAS there are a number 
of corporations which could be 
interested in contributing to the 
said Education and Research Fund, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
undertake an extensive campaign to 
increase its Education and Re- 
search Fund. 


Hospital Representation on the 
Working Party on Hospital Standards 


WHEREAS increased hospital re- 
presentation on the Federal 
Working Party on _ Hospital 
Standards is desirable, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
endorse the principle that hospitals 
should have increased representa- 
tion on this Working Party. 


Continuing Study Committee 

WHEREAS the relationship be- 
tween hospitals and a provincial 
paying agency is a relatively new 
one, 

AND WHEREAS the problems are 
many and varied and the solutions 
most difficult, 

THEREFORE BE IT RESOLVED THAT 
the board of directors be asked to 
consider the formation of a con- 
tinuing study committee with 
representatives from each province 
to examine payment systems across 
Canada and elsewhere, and make to 
the board and this assembly recom- 
mendations for improvement of the 
system of payment. 

Membership of the Canadian Hospital 

Association Accounting Committee 

WHEREAS the Canadian Hospital 
Association Accounting Committee 
has expressed concern and has 
made recommendations for more 
extensive concentration in this 
area, 
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THEREFORE BE IT RESOLVED THAT 
an accounting liaison committee be 
established to include a representa- 
tive from each province for the 
purpose of considering the present 
recommendations of the five-man 
committee, 


Accreditation—Nursing Schools 

BE IT RESOLVED THAT the Canadian 
Hospital Association commend the 
C.N.A. on its desire to see estab- 
lished a program for the accredit- 
ing of schools of nursing, and once 
again expresses a desire to assist 
in the development and direction 
of such a program. 


Hospital Schools of Nursing ~ 

BE IT RESOLVED THAT we express 
our approval of the principles set 
out in the Suggested Statement 
With Respect to Hospital Schools 
of Nursing as presented at Thurs- 
day morning’s session of the 
Assembly and instruct the board 
of directors to establish a com- 
mittee to revise the statement 
taking into consideration the views 
expressed by the Assembly. 


Building Depreciation and Interest 
on Capital Debt 


WHEREAS for many hospitals of 
Canada financial problems are still 
being created in the absence of any 
consistent and planned approach to 
the question of allowance as share- 
able costs of expense items interest 
and principal payments on capital 
indebtedness and depreciation on 
buildings, 

THEREFORE BE IT RESOLVED THAT 
the Canadian Hospital Association 
continue its efforts to have a 
reasonable portion of these costs 
recognized as shareable items under 
terms of the Hospital Insurance 
and Diagnostic Services Act and 
Regulations of Canada. 


Portable Pension Plans 

WHEREAS it would appear that by 
January Ist, 1962, portable pension 
plans for hospital employees will 
be available in a majority of 
Canadian provinces, 

AND WHEREAS it would appear 
that these plans have many common 
features, 

AND WHEREAS it would appear 
desirable for the ultimate good of 
hospitals and in particular their 
employees to have available port- 
ability of pensions in the hospital 
field on a national level, 

THEREFORE BE IT RESOLVED THAT 
the board of directors: of the 


Canadian Hospital Association be 
requested to immediately undertake 
an investigation as to the possi- 
bilities of developing possible pro- 
cedures that might be arranged 


with the various provincial plans 
whereby pensions for hospital 
employees might be made portable 
in all provinces in Canada. 


Nursing Schools 

BE IT RESOLVED that the Canadian 
Hospital Association commend the 
Canadian Nurses’ Association on 
its undertaking of 

(a) A re-examination and study 
of the whole field of nursing 
education; 

(b) A school improvement pro- 
gram to assist schools in upgrading 
their educational programs; 

(c) A program for evaluating 
the quality ef nursing service in 
the areas where students in schools 
of nursing receive their clinical 
experience and support this pro- 
gram as a development in the 
preparation of an accreditation 
program for schools of nursing. 


Clinical Instructors 

BE IT RESOLVED that the board of 
directors of the Canadian Hospital 
Association take under advisement, 
in consultation with the Canadian 
Nurses’ Association, the possibility 
of setting up a course for the edu- 
cation or instruction of clinical 
instructors. 


Gordon L. Pickering 

WHEREAS Gordon L. Pickering 
rendered valuable service to this 
Association as a member of the 
board of directors, 

THEREFORE BE IT RESOLVED THAT 
this Assembly extend to Mr. 
Pickering its best wishes for a 
speedy recovery from his present 
illness. 


Thanks and Appreciation 

WHEREAS the past and present 
activities of the Canadian Hospital 
Association have been materially 
aided and its broad objectives 
advanced by the active interest and 
support of many individuals and 
organizations, 

AND WHEREAS the holding of this 
Assembly Meeting of the Associa- 
tion in Toronto has been facilitated 
and the conduct of the association’s 
business expedited by assistance 
from many people, 

THEREFORE BE IT RESOLVED THAT 
the Assembly go on record as 
expressing thanks and appreciation 
as follows: 

To the officers and directors of 
the Sun Life Assurance Company 
of Canada for their unfailing 
interest and support. 

To the W. K. Kellogg Foundation 
for the substantial financial support 
of educational programs sponsored 
by the association and for its con- 

(concluded on page 84) 
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The Administrator 


and the 


Dietary Department 


EARS ago the dietary depart- 
ment of a hospital was re- 
garded as a necessary evil, to be 
relegated to the farthest, usually 
darkest, corner of the hospital. The 
low scale of wages for kitchen 
employees allowed for only the 
poorest type of workers. The diet- 
itian fought an up-hill battle try- 
ing to produce good food and ser- 
vice with inadequate staff and 
equipment. Today this department 
is regarded as an extremely im- 
portant section of the hospital: 
important to patients, to staff, and, 
due to the fact that it controls the 
spending of from 15-25 per cent of 
the hospital dollar, it is of great 
importance to the administrator. It 
must be operated efficiently to prod- 
uce the best possible food, within 
the limits of the department budget, 
to satisfy both patients and staff. 
To achieve this, the department re- 
quires as its head a person capable 
of bringing about the organization 
necessary for such efficiency—the 
dietitian. 

The administrator should know 
the dietitian—her training, her ex- 
perience and her capabilities. Be- 
fore she is engaged, the director 
of her university, the director of 
her intern training course,.and her 
previous employers should be con- 
tacted. She should be a professional 
dietitian and for her to acquire that 
status, she must be a member of her 
provincial dietetic association. 
There are hospitals which have, as 
dietitians, women who are not 
eligible for membership in the Ca- 
nadian Dietetic Association, but if 


Former director of the dietetics 
department at Toronto Western 
Hospital, the author is now a dietetics 
consultant, 
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Edith M. Wark 
Fox Point, Lake of Bays, Ont. 


these people have succeeded, it is 
because of unusual ability, not 
training, and where such people 
have failed to live up to their obli- 


gations, the profession is often 
condemned. 
In hospitals where, normally, 


more than one dietitian is required 
and few are available, it is possible 
to replace one or more dietitians 
with food supervisors for much of 
the routine work and_ super- 
vision, There is an increasing trend 
towards the use of supervisors and 
it has been found very satisfactory 
if the supervisors are given sound 
training before they are permitted 
to assume responsibility. The ques- 
tion arises — where to find these 
people? Many hospitals faced with 
this problem have drawn out key 
personnel from various areas of the 
department, given them supervisory 
training and found the results to 
be excellent. There are food super- 
visor courses now being given and 
more being planned—one, I under- 
stand, in the province of New 
Brunswick — but until there are 
sufficient numbers taking these 
courses, training on the job can 
give satisfactory results. With a 
corps of supervisors under the 
dietitian and good delegation of 
authority, constant checking and 
supervision will be possible and 
will bring about the control neces- 
sary to the smooth functioning of 
the department, to the production 
of good food, to the control of waste 
in time, labour and food stuffs, and 
to the satisfaction of patients and 
staff. 

With the introduction of super- 
visors, it is essential that a very 


clear line of authority be drawn; 
that employees under the super- 
visor be made to realize that their 
time and work schedules, respon- 
sibility for the work to be done, 
and minor problems are to go 
through their supervisor and then, 
if necessary, to the dietitian. It has 
been found that the best method 
of handling this is to have a meet- 
ing of the employees to outline the 
new regime so that there is little or 
no cause for misunderstanding as 
to the authority of the supervisor. 

To achieve the maximum of good 
organization and efficiency, work 
schedules for the employees are a 
necessity, Well planned schedules, 
giving exact times for specified jobs 
throughout the working day, give 
the employee a sense of security 
in his job, which is essential if he 
is to give good results in the spe- 
cified time. Scheduling also gives 
control of the budget for labour, 
showing the exact number of per- 
sonnel required, There have been 
protests against schedules from 
some employers who claim that 
once jobs are laid down in writing, 
the employee will not take kindly 
to any changes or to additional 
work. This is easily taken care of 
by adding at the bottom of each 
schedule, “and any other duties that 
may be assigned.” This statement 
is particularly necessary if the 
hospital is unionized, 

The duties of the dietitian are 
manifold. One of them, in some hos- 
pitals, is the purchasing of food, 
kitchen supplies, equipment and 
other necessities of the department. 
If the hospital is of sufficient size 
to have a purchasing department, 
most of this work, which is largely 
routine and time consuming, can 
be handled by the purchasing agent. 
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If this is the case, the dietitian 
should have the right and the re- 
sponsibility of setting down speci- 
fications on types of food, brands, 
quality and quantity desired. Samp- 
les of any new or different foods 
from those specified should be sub- 
mitted to her for testing and ap- 
proval before purchasing. This is 
a most essential procedure, Since 
the dietitian is responsible for the 
costs of her department, it stands 
to reason that her judgment and 
her expert knowledge of foods 
should be trusted and used as a 
guide in purchasing. Cheaper can- 
ned goods may appear to save 
money for the institution but los- 
ses have resulted in actual usage. 
Tests show that cheap brands of 
canned fruits and vegetables, as 
well as being of an inferior quality, 
often have a greater weight of 
fluids, with a corresponding smaller 
weight of solids, than those of good 
quality. This may give a yield of 
one or more servings less than 
the can of good quality and so ac- 
tually proves to be more expensive 
with less satisfaction to the con- 
sumer, Decisions regarding equip- 
ment—type, size, et cetera—should 
also be the responsibility of the 
dietitian, Dietitians graduated in 
the last ten years or more, have 
received good training in kitchen 
planning and in the various types 
and uses of equipment. In the diet- 
etic intern training courses, this is 
carried further, giving the dietitian 
not only valuable information about 
equipment, but also experience in 
the use, operation, care and main- 
tenance of all equipment in her 
dietary department. In some hos- 
pitals the selection and purchase 
of equipment is handled by the 
administrator. I know of hospitals 
where the administrator bought 
equipment which was too small, 
necessitating a later purchase of a 
more suitable size. In one case, tray 
racks were purchased to the ad- 
ministrator’s specifications without 
consultation with the dietitian, and 
this resulted in trays which were 
too wide for the angles of the trucks 
—an expensive mistake that a word 
with the dietitian could have pre- 
vented. If any alterations or en- 
largements of the department are 
contemplated, it is only fair to con- 
sult the head of the department 
for her opinions and wishes—after 
all she is the one who has worked 
with the department and conse- 
quently is in a position to know 
what changes will make for the 
greatest efficiency. Good planning 
of kitchen and service units, correct 
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types and sizes of equipment— 
these go to make up a department 
which can be operated efficiently 
with a saving in labour, It is false 
economy to install equipment too 


“small for the job. For instance, the 


price of a vegetable peeler which 
does 15 pounds at a time coSts 
slightly less than one doing 30 
pounds. But if a worker is kept 
busy. most of the day with a small 
peeler as against three or four 
hours witha larger one, then there 
is a loss of man-hours, water and 
electricity, the extent of which 
would not take many days to pay 
the cost of the larger machine. Be- 
fore buying equipment, studies 
should be made of what is expected 
of the particular piece of equip- 
ment, Is it labour saving? Is the 
size compatible with the work to be 
done? Is good maintenance 
possible? Are parts available? All 
of these should be carefully con- 
sidered, not just the price. 
Preparation and service of food 
to patients and staff are the re- 
sponsibilities of the dietary depart- 
ment. Good food served attractively 
is one of the best goodwill agents 
a hospital can have. Patients re- 
member the food they received in 
hospital long after all the other 
services are forgotten, and the pub- 
licity they give in talking to their 
friends can be very wide spread. 
Preparation of menus requires time 
and thought for their composition 
and should be the prime responsibil- 
ity of the dietitian. The meals 
should be planned to be nutritional- 
ly adequate, pleasing in flavour and 
colour combinations and also ade- 
quate in amounts to satisfy the 
appetites of patients and staff. They 
need not be elaborate and expen- 
sive: simple foods well cooked and 
attractively served are much more 
acceptable to the majority of 
people than expensive foods with 
which they are, probably, not too 
familiar. Careful menu-making is 
also essential to insure that the 
money is spent wisely. Hand in 
hand with this goes constant super- 
vision of the workers involved in 
the preparation, cooking and ser- 
vice. Vegetables left in the peeler 
for longer periods than recom- 
mended leads to unnecessary loss. 


Over-cooking brings loss and con- 
sumer dissatisfaction and even well 
prepared food can be ruined if held 
too long during service, Progres- 
sive cookery, e.g., cooking of small 
quantities during the service period 
guarantees an excellent product, 
good in appearance and flavour. 
But all this requires constant and 
unflagging supervision, 

Today, the trend is towards the 
use of selective menus for patients. 
Experience with this type of menu 
shows that even a very small selec- 
tion gives greater satisfaction to 
patients than none at all. The same 
holds true with staff—a cafeteria 
with limited choice of menu is more 
acceptable than one with no choice, 
and the general consensus of 
opinion, when a change to selective 
menu is made, seems to be that the 
hospital has acquired new and 
better cooks. 

The type of food service used in 
the hospital is important to the 
administrator. The change-over of 
the majority of hospitals to central 
tray service for patients and 
cafeteria service for staff, is 
obviously an attempt to lower 
operating costs. This is possible 
through greater control, reduction 
in labour costs, and saving in food. 
In the building and equipping of 
a new hospital, the cost of pantry 
equipment alone requires a very 
large outlay of funds and the staff 
requirement for pantries is greater 
than for central service—the same 
holds true for cafeteria service. 
Closer supervision is possible and 
there is a very definite saving 
realized in amounts of foods used 
with a selective menu completely 
controlled by the dietary depart- 
ment and with all employees in the 
service of food under the direction 
of, and directly responsible to, the 
dietitian. 

Therapeutic diets are another 
important responsibility of the 
dietitian, Definite policies regard- 
ing diets to be used should be set 
down in consultation with the 
medical staff for approval. In a 
teaching hospital, a Diet Manual 
listing all the diets with outlines of 
the meal pattern is a_ necessity. 
Copies of all the diets should be 
kept in the dietitian’s office to be 
given patients on discharge. Visit- 
ing special diet patients is very 
important, not only to ascertain 
their likes and dislikes in food, but 
also to instruct them in their diet 
during their stay in _ hospital. 
Special diets need not be an ex- 
pensive item; a modification of the 

(continued on page 84) 
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auxiliaries 





Ten Years 
of Service 


“Can we, who have so much, re- 
main complacent and indifferent to 
the poverty and suffering in so 
many parts of the world? Or are 
we going to endeavour to inspire 
all auxiliary women across Can- 
ada with understanding and a 
spirit of generosity and compas- 
sion to meet this challenge on be- 
half of the less fortunate, and 
create a new and better world?” 

This was the challenge given to 
the 30 delegates to the sixth bien- 
nial convention of the National 





Mrs. A. M. Hunter (left), new president 
of the National Council of Hospital Auvilia- 
ries of Canada, chats with past-president, 
Mrs. J. Cecil McDougall, who is now 
honorary president of the Council. 


Council of Hospital Auxiliaries, 
held during May 23-26 at the Park 
Plaza Hotel, Toronto, Ont., by their 
president, Mrs. J. Cecil McDougall. 
She stressed the qualities necessary 
in a true volunteer—loyalty and a 
spirit of warmth, happiness and 
kindliness. 

“Be generous in your praise and 
encouragement,” she urged. “Be 
ambassadors of goodwill. As lead- 
ers in hospital work, your potential 
power and influence is very great 
all across Canada.” 
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During the ten years of its ex- 
istence the National Council of Hos- 
pital Auxiliaries has increased its 
membership from 50,000 to 100,000 
who have raised and donated to 
their hospitals more than $10 mil- 
lion, This year an International Al- 
liance of Hospital Auxiliaries was 
inaugurated. Ten thousand copies 
of this association’s new journal, 
Vistas for Volunteers, will be sent 
to interested individuals in more 
than 50 countries. 

During the four-day convention 
in Toronto some of the subjects dis- 
cussed were improving public rela- 
tions, good communications, vol- 
unteer service in the hospital, new 
approaches to fund raising and 
the auxiliary shop in the hospital. 

As part of the program the del- 
egates were taken on tours of the 
Princess Margaret, The New 
Mount Sinai and Hospital for Sick 
Children. @ 





Q.A.H.A. Annual Convention 
Held in Montreal 


The Quebec Association of 
Hospital Auxiliaries recently held 
their annual convention in Mont- 
real. The association, with a total 
membership of 30,000, now has 53 
auxiliaries operating in the 
province, and last year they raised 
$426,000. 

Mrs. J. Beaudoin-Handfield, the 
outgoing president, reported that a 
public speaking course held last 
year at St. Mary’s Hospital in 
Montreal has been successful in 
preparing 45 members to take a 
more active part in auxiliary work, 
and to further public speaking 
courses among their local groups. 

Four workshop sessions were 
held to discuss the problem of 
finding volunteers, and having 
found them, how to keep them, It 
was pointed out that actual partici- 


Some officers of the province of Quebec Hospital Association of Women’s 
Auziliaries. Front row, from left to right: Mrs. R. W. Sharwood, 1st vice- 
president; Mrs. Gérard Boudrias, president; Mrs. Bruno Robert, 2nd vice- 
president. Back row, from left to right: Mrs. Maurice Ladouceur, Mrs. 
Malcolm Mackenzie, and Mrs. Wyatt Laws. 
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pation in projects was the surest 
stimulus to interest. It was 
suggested that while there may be 
many good volunteers around, they 
are not all necessarily suited to the 
hospital field. Volunteers must be 
trained, both for the hospital’s sake 
and for the volunteer’s satisfaction 
in her work, The volunteer must 
realize that her work will often be 
routine, and it is important that she 
be punctual, otherwise the hospital 
staff may become discouraged. 

Among the many topics discussed 
were possible activities for volun- 
teers working for hospitals for 
communicable diseases such as 
tuberculosis. It was suggested that 
such groups could do sewing and 
set up a “forgotten patient com- 
mittee”’. 

The guest speaker at a conference 
luncheon meeting was Raymond P. 
Sloan, associate professor of ad- 
ministrative medicine at Columbia 
University, New York City. It was 
his contention that the president of 
an auxiliary, or her representative, 
should be invited to sit in at 
hospital board meetings. This 
would help both board and auxiliary 
to understand each other better, 
and it would facilitate a greater 
exchange of information. 





Miss Barbara 


Busy 
Whitley and Mrs. J. Beaudoin- 
Handfield. 


officers, 


Mr. Sloan also claimed that there 
was room for men volunteers in 
hospitals, and he urged the women 
to encourage them to form their 
own group. 

The newly elected president of 
the association is Mrs. Gérard 
Boudrias. Other officers who will 
serve during the next two-year 
term are: Mrs. R. W. Sharwood, 
first vice-president; Mrs, M. G. 
Ibbotson, Mrs. Bernard Bloomfield, 


Mrs. Bruno Robert and Mrs. 
N. C. D. Mactaggart, vice- 
presidents; Mrs. Malcolm Mac- 
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kenzie and Mrs. Maurice Ladasseur, 
recording secretaries; Mrs. J. C. 
Cote and Mrs. Wyatt Laws, corres- 
ponding secretaries; and Mrs. 
Cameron Hough, treasurer. @ 


Rehabilitation of Patients 


The North Shore auxiliaries to 
the Lions Gate Hospital, Vancouver, 
B.C., are busy with plans for the 
future. The Capilano group will 
sponsor patient actiyities such as 
helping to rehabilitate patients 
after a long illness. 

The Deep Cove group’s next 
project for Christmas is to raffle a 
two-storey doll house with eight 
rooms, completely furnished, even 
to electric lights. 


Highland Dolls and Scottish Recipes 


The members of the St. Martha’s 
Hospital Auxiliary, Antigonish, 
N.S., are planning two interesting 


C.H.A. Assembly 
(concluded from page 45) 


assembly dinner on Thursday 
evening was the presentation of the 
George Findlay Stephens Memorial 
Award to Right Reverend John G. 
Fullerton, D.P., of Toronto, in 
recognition of his exceptional 
service to the hospital field in 
Canada. Dr. W. Douglas Piercey 
read the citation and passed the 
award to Stanley Martin, who in 
turn presented it to Mgr. 
Fullerton. 

The guest speaker was Dr. 
J. E. F. Hastings, associate 
professor of public health and 
preventive medicine at the Uni- 
versity of Toronto. The delegates 
became completely engrossed in Dr. 
Hastings’ description of his recent 
trip through Europe, the Soviet 
Union and the Far East. 

The new officers for the coming 
year were introduced to the 
members, and Chief Judge Nelles 
V. Buchanan of Edmonton, Alta., 
was installed as president. 

On Friday morning the provincial 
associations gave their reports as 
follows: Kenneth Conibear for 
B.C.; Sr. Mary for Alta.; J. D. 
MeMillan for Sask.; W. T. Andrew 
for Man.; Mrs. J. A. Aylen for 
Ont.; Dr. J. Gilbert Turner for the 
Quebec Hospital Association; Rev. 
H. L. Bertrand, s.j., for Le Comité 
des Hépitaux du Québec; Chaiker 
Abbis for N.B.; J. D. McClearn for 
N.S.; and Sr. Stanislaus for P.E.I. 

Each report dealt with four main 
points: pension plans, consultative 


fund-raising projects. The first 
consists of a raffle of Highland 
dolls dressed in authentic tartan 
outfits made by the members, The 
second project is the outgrowth of 
a successful cookbook, The Keltic 
Kitchen, published by the auxiliary 
members. The group is producing 
another cookbook, The _ Keltic 
Kitchenette, which will contain 
Scottish recipes, including haggis. 


New Volunteer Service 

in Prince George Hospital 
Something new in the volunteer 
service line has been introduced by 
the women’s auxiliary to the Prince 
George Regional Hospital, Prince 
George, B.C. Volunteer members 
assist patients wishing to attend 
services in the hospital chapel. 
This service has been enthusiasti- 
cally received by the patients, the 

hospital and the local ministers. 


services, arrangements between 
hospitals and medical specialists, 
and professional activity study. 
Most of the discussion following the 
reports centred on portability of 
pensions and arrangements between 
hospitals and medical specialists. 

After this Dr. W. I. Taylor 
described the progress in hospital 
accreditation in Canada (see page 
51.) 

The main feature of the after- 
noon was the report of the resolu- 
tions committee which resulted in 
a great deal of discussion. See 
page 60 for the resolutions 
adopted. 

The new officers are: honorary 
president, the Hon. J. Waldo Mon- 
teith, Ottawa; president, Chief 
Judge Nelles V. Buchanan, Edmon- 
ton, Alta.; immediate past-presi- 
dent, Stanley W. Martin, Toronto, 
Ont.; first vice-president, A. H. 
Westbury, Montreal, Que.; second 
vice-president, C. E. Barton, 
Regina, Sask.; treasurer, Dr. John 
E. Sharpe, Toronto, Ont.; directors 
—Chaiker Abbis, Edmunston, N.B.; 
Rev. H. L. Bertrand, s.j., Montreal, 
Que.; Dr. L, O. Bradley, Winnipeg, 
Man.; Mother Maille, Montreal, 
Que.; J. D. McClearn, Liverpool, 
N.S.; Rev. J. B. Nearing, Sydney 
Mines, N.S.; H. R. Slade, Powell 
River, B.C.; and C. N. Weber, 
Kitchener, Ont. 

The 1962 Assembly meeting will 
be held in conjunction with the 
meeting of the Associated Hospitals 
of Alberta and the Western Canada 
Institute in Edmonton, Alta., 
during June 3-9. & 
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Hospital Accreditation 
(continued from page 58) 
appear to be weak quantitatively, 
we shall try to compensate for it 

qualitatively. 
Why Hospitals Fail to get Accredited 

But what of the hospital which, 
on survey, fails to meet accredita- 
tion requirements? After nearly 
four years of survey and execu- 
tive office activity for Council, I 
am convinced that there are three 
main reasons for failure. The 
first is hospitals’ inadequate 
appreciation of the aims and basic 
principles of the accreditation 
program, so that they fail to re- 
late the required methods of pro- 
cedure to those basic principles. 
The second is failure of communi- 
cation from Council to the local 
hospital, and then within the local 
hospital. The third is failure of 
hospitals to appreciate how large 
their hospital community is. 

Failure to Relate Procedures to 

Principles 

Failure to appreciate the aims 
and objectives of the accreditation 
program and the meaning of the 
basic principles can cause some 
hospital people to think of the 
methods of procedure of the pro- 
gram as being of the same nature 
as regulations, and they complain 
that the program is “just another 
regulatory agency.” Nothing could 
be further from the truth. The 
accreditation program is voluntary 
in its origin, its support, its estab- 
lishment of standards, its visitation 
of hospitals, and its granting of cer- 
tificates. The certificates have no 
value except as they affirm that a 
hospital has voluntarily accepted 
responsibility to maintain certain 
standards of patient care in that 
institution, 

Misconceptions of this sort can 
lead to misinterpretation of al- 
most every paragraph of Coun- 
cil’s requirements. Take medical 
records for example. You as hos- 
pital people are thoroughly aware 
of the value of records from a 
legal point of view because you 
are legally responsible for patient 
care in your institution. You are 
aware of their value from a statis- 
tical point of view because you 
must make statistical returns. 
You are certainly aware of their 
value from an economic point of 
view because on their adequacy 
depends your ability to prove jus- 
tification for hospitalization and 
duration of stay for treatment. 
While all of these reasons for 
keeping records are important to 
the hospital, they are not of direct 
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importance to the accreditation 
program. From the accreditation 
point of view, the only reason for 
keeping records is their value as 
educational documents which can 
be studied to provide the back- 
ground knowledge for the medical 
staff to devise means to improve 
the quality of patient care. 

Take another example. We 
insist that the records written by 
housemen shall be authenticated 
by the attending physician, This 
regulation, too, has legal signi- 
ficance to you in the hospital field, 
but Council is concerned only in- 
directly with any legal implication 
of this act. The concern of the 
accreditation program is that un- 
less the records written by house- 
men are read, studied, criticized, 
amended and authenticated by 
senior staff members, the interns 
and residents will never learn to 
produce good, short, concise, per- 
tinent records. Whether you agree 
with the policy or not, only the 
fundamentals of record-making 
are taught in university medical 
schools. The practical knowledge 
and experience of record-keeping 
is taught to physicians in their 
graduate and post-graduate years 
in the hospital. This aspect of 
their training is a hospital res- 
ponsibility. Council’s concern with 
authentication of records is its 
educational value for quality care, 
not its legal aspect for profes- 
sional or hospital protection. 

It is the same all through the 
accreditation literature. Every 
recommended procedure is an out- 
line of a method whereby a hospi- 
tal may give effect to one or more 
of the basic principles of the 
accreditation program. Hospitals 
which do not intelligently relate 
procedures to the basic principles 
have great difficulty developing 
suitable by-laws. They do not 
appreciate that the whole of the 
blue book of Suggestions for 
Medical Staff By-laws, consisting 
of 23 pages, is merely an enlarge- 
ment of the one accreditation prin- 
ciple stated on the first page of 
the Standards in 37 words: 


“the medical staff is responsible 
to the patient and to the govern- 
ing body of the hospital for the 
quality of all medical care 
rendered to patients in the hos- 
pital and for the professional 
practices of its members.” 
Relating the procedures to the 
principles, then, is fundamental 
for intelligent adoption and 
adaptation of the methods of pro- 
cedure. Failure to recognize the 


relationship may be the major 
reason for failure of a hospital to 
attain accreditation status. 


Failure of Communication 

The second reason for failure to 
meet accreditation requirements is 
inadequacy of communication 
from Council to the local hospital 
and then within the loca! hospital. 

In many hospitals it is evident 
that the accreditation documents 
are known to only a few people. 
Very often they repose in a file 
in the administrator’s desk drawer 
or filing cabinet. Copies are not 
made available to medical and 
nursing staffs and the heads of 
essential services. Even when 
they are made available, these 
people too often file them away, 
to be drawn for reference only 
every third year when an accredi- 
tation survey is impending instead 
of pending. The accreditation 
documents are not meant to be a 
form for periodic health examina- 
tion which a hospital goes through 
recurrently to test physical fitness 
for certification. They are meant, 
rather, to be the yard-sticks for 
measuring and the tools for doing 
every day the things the accredita- 
tion program says should be done 
in a hospital to assure quality 
patient care. 

The Joint Commission on Accre- 
ditation of Hospitals has also been 
concerned with this lack of com- 
munication and has recommended 
that hospitals either appoint a 
hospital accreditation committee 
or make dissemination of informa- 
tion about accreditation a term of 
reference of some other commit- 
tee. A hospital cannot be accre- 
dited unless it conforms to the 
principles and methods of pro- 
cedure of the accreditation pro- 
gram, It cannot conform unless 
it knows what those principles and 
procedures are. Good hospital 
intra-communication on the re- 
quirements of the accreditation 
program will be most helpful for 
good hospital operation and essen- 
tial for hospital accreditation. 

Failure to Appreciate the Size 
of the Hospital Community 

The third reason for failure to 
attain or retain accreditation 
status is failure to appreciate how 
large the hospital community is. 

The hospital should be suitable 
to the community and should have 
at its disposal all community 
resources needed to provide good 
patient care. Unfortunately, 
people have the tendency to think 
of the hospital community as 
having geographic boundaries 
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Hospital Accreditation 
(concluded from page 74) 


which coincide in all respects with 
those of a municipality or seg- 
ments or multiples of municipali- 
ties. The result is that general 
hospitals have an awfully stilted 
pattern about them and hospital 
people have too much of a ten- 
dency to develop a restricted view 
of their own limitations on the 
one hand, and of the larger com- 
munity resources available to them 
on the other. 

This limited perspective, when 
associated with local pride, can 
become the cause of competition 
between hospitals and hospital 
communities. One hospital sets up 
a new service or gets a piece of 
expensive equipment, so the other 
hospital, not to be outdone, does it 
too. Perhaps having the service 
or equipment in one of the hos- 
pitals would be adequate to meet 
the larger community need. New 
services need people to operate 
them. Perhaps for lack of volume, 
the skills of those doing the work 
will never meet the standard of 
perfection they should. Total 
costs of hospital care are multi- 
plied. Operating costs are not a 
direct concern of the accreditation 
program, but quality of patient 
care is. The accreditation pro- 
gram is concerned with quality 
and adequacy of facilities for 
patient care, but where these are 
sufficient in the larger community, 
why duplicate them unless long- 
term planning indicates their 
future necessity? More consultive 
and co-operative effort among 
community hospitals, their boards, 
their administrators and their 
medical staffs, seems indicated. 

The services provided by a hos- 
pital should be consistent with the 
resources of available professional 
and technical staff. There are 
hospitals equipped and maintained 
to do major procedures in some 
communities where there are no 
medical staff and technical help 
trained to do major procedures, 
and little likelihood of getting 
them. There are hospitals physi- 
cally equipped to do major pro- 
cedures which haven’t the re- 
quired radiological, pathologic or 
clinical laboratory services to aid 
proper diagnosis or guide treat- 
ment. The average patient is not 
a competent judge in this area, 
and his pride in having a fine 
community hospital nearby will 
often encourage him to put 
pressure on the local physicians 
to do things they have not had 
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training to do, so that the patient 
may have the procedure done “at 
home.” Human nature being what 
it is, the doctor will do the best 
he can, but that best may not be 
as good as if the procedure were 
done 20 or 200 miles away by 
people with adequate training. I 
am not saying that men who 
learned to do things by preceptor- 
ship and perseverence should not 
be permitted to do them so long 
as they are doing them compe- 
tently. Nor am I saying that 
people working in hospitals should 
be denied hope or opportunity of 
increasing their skills. The accre- 
ditation program says otherwise. 
What I am saying is that to have 
a competent surgeon is not the 
only requirement for good surgery 
and that the hospital community 
is bigger than you think, both 
from the point of view of the 
proper place for treatment of 
certain conditions and from that 
of the area from which personnel 
resources are available to your 
institution. 


We need to do some new think- 
ing on the subject of “what is the 
hospital community?” Certainly 
we should not think of it as having 
fixed boundaries which are the 
same for every department and 
service. Even if your hospital has 
enough money to buy all the tech- 
nical things required, every hos- 
pital couldn’t get all the people 
required for certain special func- 
tions, because there aren’t that 
many trained people in Canada. 
There are serious shortages of pro- 
fessional and technical personnel 
in many special fields and in many 
geographic areas. We should get 
optimum use out of those we have. 
If your hospital cannot get quali- 
fied full-time heads for certain 
departments and _ services, get 
them from a neighbouring hospi- 
tal on a consulting basis. Don’t 
permit unnecessary duplication in 
the hospital region any more than 
you would countenance it within 
your local hospital. And in this 
context the local hospital region, 
too, is probably larger than you 
think. 

Physicians are very much aware 
these days of delineating staff 
members’ clinical privileges 
according to competence. It is a 
requirement of Council. Perhaps 
the day is coming when hospitals 
will follow the doctor’s lead and 
delineate privileges of hospitals 
to do certain things and classify 
them properly according to their 
competence to do those things. 


You may object at this point 
and say that what I am talking 
about is a type of regionalization 
which would make every small and 
medium-sized regional hospital 
merely a graded diagnostic screen- 
ing and referral centre where 
every patient is triaged and for- 
warded for treatment to a larger 
institution. I am not saying this 
at all. The small hospital has a 
very important place in our total 
hospital economy. But whatever 
else the small hospital does and 
is, it should be a good diagnostic 
centre, and it may have a larger 
place in the future as a screening 
and referral centre. We are doing 
some planning on a regional basis. 
Let us not be afraid to carry it to 
logical conclusions. And let us do 
it co-operatively and voluntarily 
and not wait for some other body 
to do it peremptorily. 

On this latter subject of a hos- 
pital suitable to the community, I 
am stating a personal viewpoint, 
not that of Council. Council has no 
statement of principle or pro- 
cedure concerning hospital loca- 
tion or provision of hospital ser- 
vices beyond those stated in the 
Standards. My only reason for 
this personal interjection is my 
awareness, as a surveyor, of how 
frequently the limited viewpoint 
can seriously jeopardize or deny 
accreditation to a hospital which 
has the best of intentions and the 
most devoted staff. @ 


Course in Master of Science 
for Nurses 

The School for Graduate Nurses, 
McGill University has established 
recently a program leading to the 
degree of Master of Science (Ap- 
plied), to start this fall. 

The program will extend over a 
period of two academic years and 
is designed to prepare qualified 
nurses for positions of leadership 
in nursing education and nursing 
administration. To be eligible for 
admission, applicants must have 
completed a program comparable 
to that required by McGill Univer- 
sity for a baccalaureate degree in 
nursing and have satisfactory pro- 
fessional experience. The annual 
tuition fee is $425. 

The program is planned so that 
the major part of the course re- 
quirements are met in the first 
year. This gives the student time 
in the second year for field ex- 
perience essential to gathering data 
for the required research report. 
In some instances this may be com- 
bined with part-time work. 
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Distribution of Nursing Service 
(continued from page 41) 


during day duty is represented by 
100, the relationship between the 
care received during days, even- 
ings and nights on the four wards 
is as follows: 


Infa: s 
Medical Surgical 
Days 100 100 
Evenings 50 54 
Nights 31 38 
Children 
Medical Surgical 
Days 100 100 
Evenings 65 56 
Nights 35 32 


This table shows that during 
the evening shift each patient re- 
ceives about half as much nursing 
care as during the day shift, and 
during the night shift he receives 
about a third as much. 

In answer to the question—how 
much professional care is each 
patient receiving — if we assume 
that the bulk of the professional 
nursing care is included in two 
categories — direct nursing care 
and indirect nursing care—as seen 
in Table 2. 


In round figures, it might be 
said that during a 24 hour period 
each patient receives professional 
nursing care as follows: infants 
on medical wards, 4 hours; infants 
on surgical wards, 2% hours; 
children on medical wards, 2% 
hours; and children on surgical 
wards, 2 hours. Once again, 
approximately half of this care 
is given during the day shift. 

Who provides this professional 
care? The figures expressed as 
percentages of the total care given 
are shown in Table 3. 

Student nurses and nursing 
assistants together account for 
about 75 per cent of the total on 
the infants’ medical ward and for 
about 85 per cent on the other 
three wards. The infants’ medical 
ward has a higher proportion of 
general duty nurses and nursing 
assistants than on the other three 
wards — hence the difference in 
the figures. 


Summary 


1. (a) Most of the nursing care, 
approximately 80 per cent, is being 
given by the student nurses and 
the nursing assistants together. 

(b) Administrative staff (head 
nurses, assistant head nurses and 
chart nurses) spend between 12 to 
33 per cent of their time on patient 
care. 
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Table 1 
Infants Children 
Medical Surgical Medical Surgical 
Days 176.4 min 105.9 min 118.4 min 101.1 min 
Evenings 88.2 56.9 76.6 56.6 
Nights 53.8 40.6 41.6 32.5 
Total (min) 318.4 203.4 236.6 190.2 
Total (hrs) 5 hrs 18 min 3 hrs 23 min 3 hrs 57 min 3 hrs 10 min 
Table 2 
Infants Children 
Medical Surgical Medical Surgical 
Days 124.6 min 76.9 min 71.8 min 62.2 min 
Evenings 66.1 41.6 48.8 34.4 
Nights 36.8 25.7 23.1 21.9 
Total (min) 227.5 144.2 143.7 118.5 
Total (hrs) 3.8 2.4 2.4 1.98 
Table 3 
Infants Children 
Medical Surgical Medical Surgical 
Head Nurses and 
Assistants 5% 6% 7% 6% 
Chart Nurses 1% —_— 2% —_ 
General Duty Nurses 20% 9% 9% 9% 
Student Nurses 52% 73% 76% 76% 
Nursing Assistants 22% 12% 6% 9% 
Total 100% 100% 100% 100% 
Table 4 
Ward Staffed for Actually given 
Infants’ Medical 5 = hrs. 5 hrs. 18 min. 
Infants’ Surgical hrs. 3 hrs. 23 min. 
Children’s Surgical hrs. 3 hrs. 10 min. 
Children’s Medical hrs. 3 hrs. 10 min. 








(c) The general duty staff nurses 
spend an average of 50 to 60 per 
cent of their time doing patient 
care. 


2. Table 4, as seen above, 
shows the comparisons between 
the number of hours of nursing 
care per patient, per day, upon 
which the hospital staff is based, 
and the number of hours of 
nursing care per patient, per day, 
actually being given at the time 
of the study. 

Since the hours of nursing care 
were set arbitrarily as a result of 
experience, necessity and what in- 
formation could be gleaned from 
the literature, we have suspected 
that it would be necessary to re- 
vise them when proof was avail- 
able. As can be seen, the amount 
of care given on the infants’ 
surgical ward was actually much 
less than what was thought to be 
provided, This had been suspected 
for quite some time and our sus- 
picions were borne out to some 
extent by the study. 

3. In both areas —i.e., infants’ 
and children’s wards—more nurs- 
ing care was necessary for the 


medical patients than for surgical 
patients in terms of hours per 
patient, per day. 

4. Patients receive approxi- 
mately half as much care during 
the evening shift as during the 
day shift, and during the night 
tour of duty they receive about 
one-third as much. 

5. During a 24-hour period some 
member of the nursing staff is 
actually in the patient’s presence 


doing something for him for 
approximately the following 
lengths of time: 

Infants’ medical ward 3 hours 
Infants’ surgical ward 1% hour 
Children’s surgical ward 1% hour 
Children’s medical ward 1% hour 


Roughly half of the direct con- 
tact in all cases takes place during 
the day shift. 

6. Excessive time does not 
appear to be spent on the tele- 
phone, despite the nurses’ claims. 

7. Whether the nursing budget 
must be justified to the hospital 
board or to a hospital insurance 
scheme, financia! cost has a bear- 
ing. The study provides a guide 

(concluded on page 80) 
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The Abbo-Liter’: 
like a big cousin to the ampoule 


and with the same high ampoule standard of safety 


The ABBO-LITER bottle you see pictured here is, in principle, an oversized 
ampoule. Its contents are sterile, pyrogen-free, and like the ampoule, packaged at 
atmospheric pressure. 

Administration is, in effect, by a simplified ampoule technic too. Even as the 
nurse must open an ampoule, so she uncaps the ABBO-LITER. Simple aseptic 
procedure prevents contamination in both cases. No piercing pins to drive, no 
vacuum to relieve, no forcible inrush of room air. Now she need only attach the 
administration set, and begin venoclysis. 

Has she opened the correct bottle? The label of any container tells the contents, 
of course. But only the ABBO-LITER gives her the extra precaution of stamping 
the solution identity on the safety cap, where it is seen as a double check. A small 
added safeguard. (Small, that is, until it prevents somebody's error.) 

Under the safety cap is the bottle cap, its threads formed after it was applied 
to the bottle, to give a perfect fit. Inside the cap, three more units: an inert 
hydrocarbon sheet, a soft rubber seal, and a movable metal turntable 
that makes the tightly drawn cap easy to unscrew. 

And about the ABBO-LITER, itself: Its glass is made 
to strict specifications similar to those for ampoules, gas-treated 
to provide a neutral pH. Clearly graduated and 
labeled for easy reading upside down, too, so 
that the nurse can easily check its suspended 
contents at a glance. And when she is at a 
distance, filtered air bubbles rising help 
her monitor the continued flow. 

But see the convenience of the 
ABBO-LITER and its equipment 
for yourself. Your Abbott 
hospital representative will be 
glad to demonstrate. 
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Distribution of Nursing Service 
(concluded from page 78) 


to the nursing department for any 
adjustment in the number of per- 
sonnel required for the normal 
number of hours of care. A work 
simplification study would be a 
further logical step to find and 
correct time-consuming elements 
—in procedures, equipment or lay- 
out and particularly in an effort 
to reduce the burden of clerical 
work. 

It is pleasing to note that the 
often voiced complaint that food 
service and housekeeping tasks 


intrude on nursing time had little 
or no basis here. This is probably 
due to good supervision and clear 
definition of responsibilities con- 
tained in posted task lists. 

This study has been reassuring, 
in that in all areas except the 
surgical infants’ ward, the 
patients are receiving the amount 
of time felt necessary to provide 
the care they require. It has cer- 
tainly made us wonder about our 
standards and has posed a ques- 
tion as to the necessity of review- 
ing them to determine whether 
they are realistic. 
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Another problém which seems 
to be suggested, and which could 
be analyzed with some benefit, is 
times at which certain common but 
necessary ward activities are 
carried out, and the possibility of 
breaking down old traditional pat- 
terns in an effort to utilize some 
of the slack times of the day and 
the staff to better advantage. 

Finally, it is felt that only 
through a continuing program of 
research into all and every area 
and facet of nursing, can the true 
information be obtained upon 
which we can base our planning 
for improved care to our patients, 
more satisfactory staffing for our 
hospital and better management 
of our facilities—thus continuing 
good service to our community. 
With this in mind, great credit 
must be given to Johnson & John- 
son for their interest and fore- 
sight and, most happily, their 
financial support, and to Mr. D. 
Turnbull, management consultant 
of J. D. Woods & Gordon, and also 
to Mrs. Nancy Franklin, now 
director of nursing at the Winni- 
peg Children’s Hospital, Winnipeg, 
Man., who did the bulk of observa- 
tions and tabulated most of the 
information. Credit must also be 
given to the members of the teach- 
ing department for their help and 
to the nursing staff for their com- 
plete co-operation. @ 


Course in Hospital Administration 

A new program of education in 
hospital administration was _ ini- 
tiated last September at the Uni- 
versity of California, Los Angeles. 
The program is given by the 
School of Public Health and 
approved by the Associated Pro- 
grams in Hospital Administration. 

There are eight students this 
year who will take their residen- 
cies in the Los Angeles area. The 
program director is Paul A. 
Lembcke, M.D., M.P.H., professor 
of public health and preventive 
medicine. 


Fifty Years of Service 

The Sisters of St. Elizabeth of 
the Third Order Regular of St. 
Francis, Humboldt, Sask., comme- 
morated their 50 years of service in 
Canada on June 1. The jubilee cele- 
brations included a Solemn Mass 
of Thanksgiving in the convent 
chapel by the Rt. Rev. Jerome Web- 
ster, O.S.B. Later there was a ban- 
quet and a jubilee pageant at St. 
Peter’s College Auditorium, Muen- 
ster. 
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THE RINSES 


reasons for rinsing 
effect of temperature and alkalinity 


M. D. Dawes 


Toronto, Ont. 


S outlined in a previous article, 
(see Canadian Hospital, June, 
p. 64) the suds operation loosens 
and emulsifies the dirt and flushes 
a good portion of it away. But the 
cleaning is not really complete 
until all the soap, alkali, and re- 
maining dirt are removed from the 
fabric. That is why proper rinsing 
is so important. Poor rinsing usual- 
ly results in grey linens, odour diffi- 
culties, harshness of fabric, and 
generally poor quality work; while 
careful, thorough rinsing in plenty 
of clear soft water completes a job 
well begun. 

While complete rinsing is an im- 
portant factor in high quality work, 
over-rinsing wastes time and water. 
Unfortunately, there are still some 
plant operators who look at the 
final rinses and will not stop rins- 
ing until the water in the gutter is 
free from any trace of turbidity. 
This lengthy rinsing process is not 
only unnecessary, but detrimental 
to the linen itself. Too much rins- 
ing very definitely promotes lint- 
ing and additional tensile strength 
loss. In addition valuable machinery 
is tied up unnecessarily and makes 
it next to impossible to take care 
of any peak loads without addi- 
tional equipment or overtime. For 
efficient, economical results, the 
rinsing should be controlled to al- 
low a moderate safety factor to 
take care of the occasional over- 
load. The most practical method of 
testing and controlling rinsing is 
by titration. 

Titration is the measure of the 
amount of alkali in solution. Rins- 
ing should be continued as long as 
it removes appreciable amounts of 
soap and alkali from the load. When 
the alkalinity is reduced to ap- 
proximately that of tap water, 
there is no need to continue rins- 
ing. The small amount of residual 
alkalinity can be removed more 
efficiently and economically by the 
sour operation. 

The length of time each rinse is 
run is important, Some plants em- 
ploy a very short rinsing time, 


The author is western divisional field 
manager of the Procter and Gamble 
Company of Canada, Limited. 
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simply allowing the water to reach 
the desired level and then dumping 
it. This practice, if used, must be 
checked very carefully by titration. 
It takes approximately three min- 
utes to place soap, alkali and dirt 
into suspension after the correct 
water level has been reached, The 
practice of dumping the washer as 
soon as the desired level is reached 


does not permit adequate penetra- 
tion of the load and full utilization 
of the water to occur. This often 
necessitates several extra rinses be- 
fore the load can be soured. This 
rinsing procedure is not recom- 
mended, although it could be em- 
ployed in an emergency. Experience 
indicates that the quality of the 
work will suffer, if this is made 
a general practice. 

When using soft water in the 
rinsing process, high water levels 
are both necessary and desirable. 
If hard water is used, however, 
even water of two or three grains 
hardness, it is advisable to use a 
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“Specialists 
in the Chemistry of Cleaning” — 
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We believe cleanliness is an all-out word, that there 
is no happy medium when it comes to doing a cleaning job. 
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That's why we don’t offer one solution for every type of grime. 
On the contrary, we provide carefully formulated and tested 
specifics for your every interior cleaning need, from floors, to 
walls, to ceilings—from basement to roof. 


Specialization like this offers you labour-saving efficiency and 
thorough follow-through cleaning. 


Let us help you solve your cleaning problems. In addition to 
a wide range of chemically formulated products, we offer a 
FREE consultant service. We analyze your needs and pre- 
scribe exactly the right product for every cleaning job. 
This assures you of ‘‘clean-as-can-be-satisfaction”’. 


Gibson specialization pays off for you. And you can't 
lose because if you are not absolutely satisfied, we 
will refund your money. 
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Forms in stock for 
immediate shipment. 





Sample kit and price list on request. 
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AGENTS FOR: 
CLAY ADAMS INC. 


SARGENT ALUMINUM 


low water level, preferably five 
inches on the first rinse, This pre- 
vents precipitation of lime soaps as 
much as possible by the addition of 
hard water. It is an incorrect theory, 
to think that soap and alkali 
are rinsed more quickly by using 
hard water. Actually, the hard 
water precipitates the soap and soil 
back on the clothes and the finished 
work will feel harsh and have a 
grey appearance. Continued treat- 
ment of this nature is hard on the 
linen and will tend to shorten fabric 
life. 


Under reasonable good operating 
conditions, three to four rinses are 
usually sufficient where rated wash- 
er loads are used. When open work 
is being processed, a ten-inch water 
level for rinsing is recommended— 
remember initial rinse level if hard 
water is being used. If work is net- 
ted, follow the same procedure as 
in the suds and add two inches to 
this ten-inch level. 

Some plants which make a prac- 
tice of overloading their washers, 
find that several extra rinses are 
necessary to reduce the alkalinity 
to the souring point. This practice 
is not economical. The extra water 
used and extra time involved are 
not as efficient as a shorter rinse 
cycle and a machine loaded to its 
rated capacity. Tests have definitely 
proved that rinsing efficiency is re- 
duced by the practice of overload- 
ing. In overloads, it is difficult to 
get proper penetration simply be- 
cause there is so little “free” space 
in the washer, Even when titration 
indicates the load can be soured, 
chances are that the centre of the 
load is highly alkaline and yellow- 
ing will occur on these “centre of 
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saan the load garments” when put 

DIFCO PRODUCTS 2 through the finishing process. 
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As The a a Laboratory baskets Another factor which affects 
| Rawued All OLYMPUS MICROSCOPES — a the method S using 
House O Stains al all in the previous suds opera- 
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r . ° . 
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And Chemicals WRITE FOR OUR FREE CATALOGUE! ing will, like the sudsing operation, 
vary with the type of work being 
washed. Silks, woollens, fugitive 
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may go as high as 160 to 170 de- 
grees F. High temperatures need 
not be maintained throughout all 
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the rinses, however, and there is 
no advantage in excessively high 
temperatures such as 180 to 190 
degrees F. 

Good rinsing is essential if qua- 
lity work is desired. Many factors 
affect rinsing, but through titra- 
tion, you can exert a very effective 
control. @ 


Twenty Years Ago 
From Canadian Hospital 
July, 1941 


Hints to Visitors 


In an issue of The Indian Hos- 
pital, published at Madras, we 
found a charmingly worded set of 
hints to visitors. We think that 
any visitor would blush to dis- 
regard such courteously written 
gentle suggestions. 

“When you visit a patient in 
hospital leave little children to cry 
at home; wear bright clothes just 
come home from the dhobi; don’t 
shake hands or rub noses with the 
patient; don’t mistake the patient’s 
bed for a chair; seek no special 
favours; keep to the visiting 
hours; speak gently; and of plea- 
sant things; don’t smuggle unper- 
mitted delicacies into the patient’s 
locker; don’t bore the patient with 
too many queries; let the patient do 
the talking if able and willing; 
remain where the patient can 
easily see your face; but please 
don’t remain too long.” 


Hospital Administration Course for 
Nurses 

This autumn the School of 
Nursing of the University of 
Toronto is offering a year’s course 
in hospital administration for a 
limited number of experienced 
nurses who wish to prepare for the 
position of hospital administrator. 
Although nurses have repeatedly 
asked for this training and hospi- 
tals have sought nurses with it, 
there has been, so far, no adequate 
course in Canada. The present 
course, therefore, meets a definite 
need. 

Instruction will be given in eco- 
nomics, business and accounting 
methods, psychology, legal aspects 
of hospital administration, hospital 
organization and administration, 
and public health. Toward the end 
of the year, each student will have 
two months of administrative prac- 
tice in hospital. 





The body is at its best between 
the ages of thirty and thirty-five; 
the mind is at its best about the 
age of forty-nine.—Aristotle. 
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Angelica’s 
answer to the 


ERD 


Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan sleeves. 
Double stock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 
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4235 Iberville St., Montreal 34, P.Q. 
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MATCHING 
SHOE COVERS 


The latest step in sanitary, 
surgical footwear. Soft flexi- 
ble conductive rubber sole 
and grounding strap. San- 
forized and completely 
washable. 
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witt PLASTIC 
GLASS TINT 


THE PERMANENT 
SCIENTIFICALLY APPLIED 
WINDOW COATING 


@ Plastic Glass Tint filters out over 
52% of the sun‘s infra-red rays 
providing cool comfort and in- 
creasing the efficiency of cooling 
systems. 


@ It protects furnishings from fading 
by absorbing up to 97% of the 
sun’s ultra-violet rays—doubles the 
life of dropes—bliinds can be 
eliminated. 


@ Applied by factory trained appli- 
cotors with special “flow-process” 
equipment, Plastic Glass Tint comes 
in @ range of colours both trans- 
porents and frosts. 





Write or phone for details 


EASTERN GLAS-TINT CO. 


130 Merton St., Toronto. HU. 9-9595 


Plestic Gloss Tint is cutting operating costs 
of hospitels ond schools across Conode 





Resolutions 
(concluded from page 62) 


tinued interest in the development 
of future programs directed toward 
the improvement of hospital 
services in Canada and, in particu- 
lar, for their generous support of 
the Nursing Unit Administration 
Course, 

To the Canadian Council of Blue 
Cross Plans for its continued 
interest and financial support of the 
work of the Association. 

To Richard L. Johnson, Director, 
Hospital Counselling Program, 
American Hospital Association, for 
his attendance at and active partici- 
pation in the meeting. 

To Dr. J. E. F. Hastings, 
Associate Professor of Public 
Health and Preventive Medicine, 
University of Toronto, Toronto, for 
addressing this meeting. 

To .the Canadian Council on 
Hospital Accreditation and Dr. 
W. I. Taylor, Executive Director, 
for his attendance and participation, 

To the management and staff of 
the Park Plaza Hotel for the 
hospitality and services which it 
has extended. 

To the officers and directors of 
the Association during the past 
year for their efforts in carrying 
out their duties on our behalf. 

To the executive director and his 
staff, our sincere thanks. @ 


Dietary Department 
(continued from page 66) 
regular diet menus is sufficient in 
most cases. A carefully made out 
selective menu greatly assists in the 

adaptation to the special diets. 
Cost accounting and budgeting 
also enter into the dietitian’s duties. 
Food cost accounting is important 
to the dietitian and to the admini- 
strator. It assists the dietitian in 
the control of food costs and it 
serves as a basis for comparison 
with hospitals of similar size and, 
of course, with the advent of the 
hospital commission, food cost 
accounting is a must. The system 
used need not be a complex one, a 
simple system can be effective in 
giving the desired information. 
Any system has as its object the 
reduction of waste. It will also 
show up any irregularities in pur- 
chasing of supplies or the storing, 
receiving and _ dispensing of 
supplies. The setting up of the 
cost accounting system should be 
done by the dietitian or by the 
dietitian and the purchasing agent. 
Several things are necessary to the 
inception of any such system: 
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WILL AUTOCLAVING 

TRULY STERILIZE 
THIS SYRINGE? 
When an ATI SteriLine Bag holds the 
syringe, you have utmost assurance of 
autoclave sterilization. The purple indi- 
cator on the bag turns fully green only 
after exposure to the precise combina- 
tion of Time, Temperature and Steam 
necessary to produce sterility. 


ATI SteriLine Bags meet U.S.P. indicator 
recommendations by verifying not only 
the attainment of the correct steriliza- 
tion temperature, but also the duration 
of time at that temperature. 


SEND FOR GENEROUS TEST 
SUPPLY TODAY — Accept this free 
offer of SteriLine Bags in all sizes, for 
syringes, catheters, small instruments, 
pipettes, needles, nipples, etc. Please 
give hospital address, your title, and 
write to Dept.... CH-7 


pstlte, 


. The J. F. HARTZ 
{ATI @ Company, Ltd. 


32-34 Grenvilie St., Toronto 5, Ontario 
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1. A reliable storeman to receive 
all goods, to check those received 
against the order for quantity and 
quality, to place goods received in 
proper storage areas, to dispense 
goods as required and only on 
requisitions signed by the dietitian, 
to give a weekly or monthly 
inventory as required to the 
dietitian or purchasing agent. 


2. Perpetual inventory: this 
should be kept by the person doing 
the ordering—not the storeman. 
Such an inventory lists goods on 
hand, goods as ordered, date re- 
ceived, quantity received, price of 
each order and the amount and 
date of every issue. 


3. Standardized recipes: these 
recipes, standardized for their 
particular use and quantity re- 
quired, should be priced for facility 
in meal costing. 


Budgeting for any department 
means long, hard hours of work. 
A department head must have a 
thorough knowledge of the depart- 
ment and be able to anticipate 
every need as far as is humanly 
possible. The dietitian must be the 
central figure in the preparation of 
her own budget. No decisions 
should be made without her know- 
ledge. She should have every 
opportunity to discuss any or all 
items on the budget with the ad- 
ministrator, such as quantity and 
quality of foods the hospital wishes 
to serve, what charges are to be 
made for orders of foods not on 
the menu, amount the cafeteria is 
to be subsidized, charges, if any, 
for parties to be given, luncheons 
or dinners for committee meetings 
and visitors. 


The head dietitian should be 
directly responsible to the admini- 
strator and should report directly 
to him. She should present to him 
a monthly report which should in- 
clude any special events that may 
have occurred, an account of parties 
for which the department has 
catered, the average patient tray 
count, cafeteria count, the amount 
spent on food and any equipment 
purchased. It might also contain re- 
commendations regarding possible 
changes for improving the depart- 
ment or requests for new equip- 
ment needed and any unusual staff 
problems. This report could be the 
basis for discussion between the 
administrator and dietitian on the 
affairs of the department and for a 
review of any probable changes in 
policy pertaining directly to the 
dietary department or of any 
policies for other departments 
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which may in some way concern 
the dietary department. 

The dietitian has a considerable 
amount of paper work to do. Most 
of this can be left to supervisors 
but that still leaves much to be done 
by the dietitian — menus, order, 
inventories, costing—to name a 
few. This indicates the necessity 
for the dietitian to have her own 
office with proper office equipment 
where she can work in peace. 

And now, may I add just one last 
item on what the administrator 
should know about the dietary 
department, e.g., how very im- 
portant it is to the dietitian and 


eventually to the administrator and 
to the hospital, that she be sent to 
the conventions of her professional 
association. These trips should, by 
no means, be regarded as pleasure 
trips and the dietitian should be 
expected to give a written report 
of anything she saw and heard that 
was of value to her in her work. 
It is through the contact she makes 
at these meetings, the new ideas 
she assimilates from the papers 
and talks with other dietitians and 
exhibitors, that she has the oppor- 
tunity to go forward in her 
thinking and to better the service 
she gives to the hospital. @ 
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Presidential Address 
(continued from page 37) 
efficiency. Efficiency, in this con- 
text, means volume of output 
related to cost, and the cost factor 
is important because administration 
is essentially the art of making the 
best possible use of limited re- 
sources. Hence, we have the 
necessity, within the structure of 
good and efficient administration, 
of trying to find other ways of 
getting our tasks successfully done 
—short of having to add hands or 
additional capital facilities. Ob- 
viously this is a very heavy re- 
sponsibility and it will tax the 
ingenuity of the wisest man or 
woman, It is one of the greatest 
challenges facing us today; and it 
is the task which governments are 
looking to us to perform. Upon our 
success or failure to meet these 
expectations could hang the degree 
of self-determination which will be 
afforded over the next few years. 
This means that every trustee and 
every administrator will continually 
have to be on his toes and deliver 
the best possible results, This is a 

heavy responsibility indeed. 


Possible Approaches 


To give ourselves a chance at the 
opportunities within our reach, we 
must all act as_ responsible 
individuals. It is against the back- 
ground of this simple statement 
that I believe we will find the best 
solutions to our problems. 

Generalizations are all too 
frequently used as a means of exit 
from a sticky situation. I will, 
therefore, take seriously the advice 
of Benjamin Franklin when he 
observed for posterity, “Consider 
the turtle—to make any progress 
he must stick out his neck’’, and I 
submit the following seven points 
as my “passing out” platform: 

1. From now on I am not going 
to form impressions or subscribe to 
attitudes without checking them 
myself personally; most of them 
spring from prejudice rather than 
fact. 

2. Every time anybody tells me 
how tough things are, I am going 
to ask myself if this is not a ques- 
tion of excusing one’s own failure. 

3. I am going to learn to dis- 
tinguish clearly between those 
problems which I believe I can best 
undertake and resolve myself, either 
individually or collectively, and 
those with which I know I will have 
to have some assistance. I will also 
carefully consider from where I 
should initially seek such assistance. 

4. I am going to be against the 
government spending larger and 
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larger amounts of other people’s 
money on my suggestion—mainly 
because the cost comes out of my 
future anyhow. 

5. I am going to remind myself 
every day that hospitals are nothing 
but the people who provide the 
service to those who need it so 
badly, and that hospitals are not 
going to be one bit better than I 
am; one bit more efficient than I 
am; one bit more trustworthy than 
I am; one bit more courageous or 
intelligent than I am. 

6. I am going to stop pretending 
that all short-sightedness, im- 
maturity and mistaken policy lies 
only in government agencies or 
other bodies with which I have to 
deal. Rather, I am going to take 
an honest and objective view-point 
on all issues before I attempt to 
blame anyone for any problem with 
which I am faced. 

7. Actually, all these words add 
up to this: nobody can be in- 
dependent successfully unless he is 
independent intellectually. Very 
few sheep ever get to be shep- 
herds. 

In closing I wish to thank the 
men and women who have worked 
so conscientiously and so _self- 
sacrificingly on your behalf as 
officers, directors and members of 
committees over the past year. 
Canada is a vast country and 
frequently these people have 
travelled great distances all night 
and given up valuable week-end 
time to transact the business of 
your association, I shall never be 
able to thank them adequately for 
the cheerful manner in which they 
have accepted all assigned tasks, I 
can truthfully say I have never been 
turned down on a _ request for 
assistance. 

I must also add a heartfelt word 
of thanks to our genial and com- 
petent executive director, Dr. 
W. Douglas Piercey; his two 
lieutenants, Larry Wilson and 
George McCracken, and his other 
key aides, Mrs. Eileen Scott, Jessie 
Fraser and Charles Edwards. One 
of the privileges of the term as 
president is the opportunity to 
know these people—and the others 
—of our headquarters staff just a 
little bit better. 

Finally, I would be extremely 
remiss if I did not publicly pay 
tribute to the understanding, con- 
sideration and patience extended by 
the presidents, officers and directors 
of your Ontario Hospital Associa- 
tion for their generosity in allowing 
me time to fulfill the obligations of 
the office of president of the 
national association. @ 
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Coming Events 


22-23—Maritime Conference of the Catholic Hospital Association 
Annual Meeting, St. John’s, Nfld. 


Aug. 24-26—Canadian Association of Physical Medicine and Rehabilita- 
tion Ninth Annual Meeting, Bessborough Hotel, and 
University Hospital, Saskatoon, Sask. 


10-14—International Tuberculosis Conference, Royal York Hotel, 
Toronto, Ont. 


Sept. 11-13—Canadian Association of Medical Record Librarians Annual 
Meeting, Ottawa General Hospital and St. Vincent Hos- 
pital, Ottawa. 


11-12—O.H.A. Institute on Public Relations, O.H.A. headquarters, 
Toronto, Ont. 


Aug. 


Sept. 


Sept. 


Sept. 24—Convocation Ceremony, A.C.H.A., Convention Hall, Atlantic 
City, N.J. 


Sept. 25-28—American Hospital Association, Atlantic City, N.J. 


Oct. 1-2—The Catholic Conference of Marlborough Hotel, 
Winnipeg, Man, 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 5-6—Saskatchewan Hospital Association Annual Meeting, Saskatch- 
ewan Hotel, Regina, Sask. 


Oct. 8-9—Catholic Hospital Conference of Alberta, Calgary, Alta. 
Oct. 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 


Oct. 15-16—Catholic Hospital Conference of British Columbia Annual Con- 
vention, St. Vincent’s Hospital, Vancouver. 


Manitoba, 


Oct. 17-19—British Columbia Hospitals’ Association Convention, Hotel 
Vancouver, Vancouver, B.C. 


Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Oct. 26-27—Catholic Hospital Association of Canada Ontario Conference, 
St. Michael’s Hospital, Toronto, Ont. 











Chartered Accountants 








HUDSON, McMACKIN & CO. 


CHARTERED ACCOUNTANTS 


W.W.B. DICK C.A. 














TORONTO MONCTON MONTREAL 
Hospital Consultants 



























AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
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Two Hospitals Receive P.A.S. Service 


The Kimberley and District 
Hospital (administrator Selwyn 
Simons) of Kimberley, B.C., and 
St. Joseph’s Hospital (administra- 
tor Sr. M. St. Paul; medical direc- 
tor Dr. Kenneth Williams) in 
Hamilton, Ont., are receiving 
medical audit service known as 
Professional Activity Study pro- 
vided by the Commission on Pro- 
fessional and Hospital Activities, 
Ann Arbor, Michigan, U.S.A. The 
director of this service is Vergil 
Slee, M.D. 


Speech Therapy Room 


A new speech therapy room has 
recently been opened at the Fron- 
tenac and District Rehabilitation 
Centre. The room which contains 
the most modern equipment in 
speech training was made possible 
through a $1,000 donation by the 
Odd Fellows and Rebekahs. 

Marie Yates from _ London, 
England, a fully qualified speech 
therapist and speech pathologist, 
is in charge of the sound proof 
therapy room where patients, 
mostly children, are being helped 
to overcome their speech difficulties. 





Adams 
Silicone 
Skin Spray 


(silicone and hexachlorophene) 
for protection against 
skin irritations 
and bedsores 





provides bacteriostatic action ina 
soothing, pleasantly scented aerosol 
spray — forms a moisture resistant coat 
over affected areas. 

helps prevent skin irritations com- 
mon to the bedfast patient — only two 
applications daily for ample protection. 
protects areas subject 

to irritation during biliary 

drainage and following 

ileostomies, colostomies, 

and other surgical proce- 

dures — without interfering 

with dressings. 

avatlable in Aerosol 

cans — 12 oz. and 4% oz. 

(patient size). 


UNS New York 10, N.Y. 
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Classified Advertising 





mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch of fraction thereof, 
minimum charge $38.75. Display advertise- 
ments, set in a box, may be requested on 

ertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 





Executive Director Required 


for 


Royal Alexandra Hospital 
Edmonton, Alta. 


729 bed hospital now adding 
600 more beds. Large new 
school for nurses. Medical 
undergraduate teaching. Either 
medical or non-medical back- 
ground acceptable. Experience 
needed. State qualifications 
and salary expected. Please 
furnish references. 
Apply: Chairman, 

B.C. Whittaker, Q.C. 
Edmonton Hospital Board, 
Room 304, 
Canadian Bank of Commerce 
Bidg., Edmonton, Alberta. 








METHODS MAN REQUIRED 

Some knowledge of hospital 
organization and operation an 
asset. Excellent opportunity 
with active hospital associa- 
tion, working in an advisory 
and consultative capacity with 
a large number and wide 
variety of hospitals. Please 
send full details of qualifica- 
tions, experience, and salary 
expected to Box 7570 — 
Canadian Hospital Association, 
25 Imperial Street, Toronto 7. 


St. Thomas Elgin 
General Hospital 


St. Thomas, Ontario. 


Well equipped, modern, accre- 
dited General Hospital, 382 
beds, requires a Chief Dietitian. 
R.P.Dt. and Canadian Dietetic 
Association Membership _ re- 
quired. 


Apply to: Business Manager. 




















Qualified Assistant Dietitian 


For 300 bed hospital. Degree in 
home economics, household economics 
or household science. Plus one yeor 
directed post-training or 2 years’ 
hospital experience are essential. Ex- 
pansion program planned for 600 
beds. Salary commensurate with 
qualifications and experience. 40 
hour week and 3 weeks vacation. 


Apply to: Chief Dietitian, The 


Wellesley Hospital, 160 Wellesley St. 
E., Toronto 5, Ontario, 


ACCOUNTANT 
with wide experience in various 
fields, including hospital col- 
lections, offers services. 
Write Box 723 S, 
Canadian Hospital, 
25 Imperial St., Toronto 7, Ont. 

















Office (Winnipeg). 


administrative responsibilities. 








The Indian and Northern Health Services, Department of National 
Heaith and Welfare requires 


A DIETITIAN 


$5460-$6180 


The appointee to this position will be able to choose the centre preferred, 
either the Saskatchewan Regional Office (Regina) or the Central Regional 


Candidates must be university graduates with specialization in foods 
and nutrition and have one year of directed post-graduate training or 
two years’ experience in a dietary department of a general hospital, 
commercial institution or establishment. In addition, they must also 
possess a number of years of experience as a dietitian in a commercial 


organization, hospital or other large institution including some 


For further details and application forms, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please ask for Information Circular 61-384, 


Medical Records 
Librarian Wanted 


to assume the responsibility of 

the records department in a 

160 bed general hospital. For 

further particulars please reply 

to Administrator, 

Kirkland and District Hospital, 
Kirkland Lake, Ontario 








BUSINESS MANAGER 
For a combined 204-bed hos- 
pital, consisting of 1.0.D.E. 
Memorial Hospital, 92-bed Ac- 
tive Unit and Essex County 
Sanatorium. Hospital exper- 
ience required. Good working 
conditions. Pension Plan. 
Apply with particulars to: 
Medical Superintendent, 
1.0.D.E. Memorial Hospital, 
1453 Prince Rd., 
Windsor, Ont. 














Dietitian 


Applications are invited for 
the position of Dietitian at the 
Victoria Union Hospital, Prince 
Albert, Saskatchewan. Excel- 
lent facilities built in 1959 for 
food service. Apply, stating 
qualifications, to H. H. Bassett, 
Administrator. 
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SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


Canadian Laundry Now Part 
of McGraw-Edison 

F. C. Nivin, President of The 
Canadian Laundry Machinery 
Company, announces that the com- 
pany is now merged with McGraw- 
Edison (Canada) Limited, and will 
be known as Canadian Laundry 
Machinery, Division of McGraw- 
Edison (Canada) Limited. 

The company will continue to 
manufacture its complete line of 
laundry equipment for hospitals, 
with the emphasis on quality and 
leadership, already firmly estab- 
lished in the past 50 years. 

This merger, they state, can only 
result in further growth and ad- 
vancement for “Canadian”, 
strengthened by the large re- 
sources and broad diversification 
of the McGraw-Edison Company. 


Printed Hospital Forms For 
Machine Accounting 

A sample set of printed forms for 
hospitals using accounting machines 
is now available from the 
Physicians’ Record Company. 

Craftsmen with many years of 
hospital record experience produce 
the accurately - registered, high 
quality printed forms required for 
machine bookkeeping. The samples 
include forms for accounts re- 
ceivable, accounts payable, and pay- 


roll; some are in carbon-inter- 
leaved, multiple-copy, snap-out 
style. The forms are printed-to- 


order for N.C.R. 3100 Machines; 
other samples are available or can 
be designed for N.C.R. 2000, Bur- 
roughs, and any other accounting 
machine. 

Write to the Physicians’ Record 
Company, 3000 South Ridgeland 
Ave., Berwyn, Illinois, requesting 
“Sample Group 104”. 


“The Story of Canadian Kodak” 
is Interesting Booklet 

A new booklet, profusely illus- 
trated in colour and presenting the 
fascinating story of how photo- 
graphic equipment and supplies are 
made, is being offered free. by 
Canadian Kodak. Such operations 
as the manufacture of photographic 
film and paper, quality testing, 
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by C.A.E. 


camera production and film process- 
ing are outlined in this interesting 
and informative brochure. 

Entitled The Story of Canadian 
Kodak, the booklet has been pro- 
duced to answer the many inquiries 
received about the company’s 
gerations. 

Free copies in either English or 
French are available from the 
Advertising Dept., Canadian Kodak 
Co., Limited, Toronto 15, 


Hartz Appoints H. Murray 
as Sales Manager 
The directors of The J. F. Hartz 
Company Limited announce the 
appointment of Howard Murray as 
general sales manager. 





Howard Murray 


Until his recent appointment 
Howard Murray served the Hartz 
Company in the Ottawa territory 
as sales representative. He will 
now be responsible for the over all 
sales activities through the head 
office and the branches in Halifax, 
Montreal and Hamilton. 

Bob Davison is being introduced 
to the Ottawa territory by Mr. 
Murray as the new sales represen- 
tative for that area. 


Rusch Announces First Sterile 
Disposable Balloon Catheter 

A new weapon in the battle 
against “cross-infection”, has been 
introduced by Willy Rusch K, G. of 
West Germany. This leading manu- 
facturer of surgical catheters and 
tubes announces a sterile, dispos- 
able balloon catheter. 

Packaged in individual, sealed 
polyethylene envelopes, the 


catheters are subjected to electron 
beam sterilization. This procedure, 
which utilizes the bactericidal 
action of gamma rays, it is claimed, 
is the most efficient sterilization 
technique currently available. 


The new Rusch catheter, made of 
natural latex, is designed for “one- 
time-use” and when removed from 
a patient is discarded. 


Manufactured with 5ce and 30cc 
balloons and_ self-sealing plugs, 
they are available from Rusch of 
Canada Limited, 64 Gerrard St. E.., 
Toronto 2. 


Powers to Distribute Mosler 
Security Devices 

The Powers Regulator Company, 
according to President, H. C. 
Mueller, has just consummated a 
sales agreement with Mosler Re- 
search Products, Inc., an affiliate of 
the Mosler Safe Co., for the 
marketing of the Mosler line of 
ultra sensitive electronic security 
devices. 

The Powers Regulator Company 
has pioneered in the development 
of advanced systems for the precise 
control of heating, ventilating and 
air conditioning. With this new 
affiliation, security and other 
remote monitoring devices can be 
included in its climate control 
systems to provide obvious 
economies and _ the increased 
efficiency of completely centralized 
control. 

These integrated security systems 
can include such functions as 
remote detection of fire, smoke, the 
malfunction of combustion equip- 
ment, over - heating, freezing, 
sprinkler system operation, et- 
cetera, as well as unauthorized 
intrusion into restricted areas. 
With the revelation of the stagger- 
ing losses suffered through theft 
alone in hospitals, this problem is 
receiving increased attention. 

For further detailed information, 
write The Powers Regulator Com- 
pany, of Canada Ltd., 15 Torbarrie 
Rd., Downsview, Ont. 


New Heavy Duty Meat Saw 
Introduced by Hobart 

A completely new heavy duty 
meat saw, larger in capacity than 
any previously offered, has been 
introduced by Hobart. 

The Model 5016 features a 
cutting depth of 15.13/16 inches 
and vertical clearance of 18.1% 
inches. Longer, trouble-free life 
has been built into this new power 
meat saw with the addition of a 
tungsten carbide block in both the 

(continued on page 92) 
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Fingerprints through an examination glove? 


Yes...it actually can be done! Such sensitivity is yours for the first time in 

the new WILSON TRU-TOUCH* Disposable Vinyl Examination 

Glove -the most sensitive finger-tips next to your own. Non-constricting 

...seam-free construction. In a marketing study, more physicians 

preferred Tru-Touch to conventional examination gloves. A product of 

BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
IN CANADA: BECTON, DICKINSON & COMPANY, LTD., TORONTO 10, ONTARIO 


WILSON AND TRU.T CH-—TRADEMARKS 
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Suppliers Tell Us — 


(continued from page 90) 


upper and lower saw _ guide 
assemblies. The blocks replace the 
conventional blade back-up bearing 
and offer simplified maintenance 
and adjustment for varying blade 
widths. 

For greater performance and 
cleaner cutting action, each blade 
wiper features two cleaning 


surfaces, held in proper alignment 
times 


at all by stainless steel 


springs. 





Simplified blade changing is an 
important new feature. The blades 
can be replaced without removing 
either the carriage or the stationary 
cutting tables. The blade cleaner 
and guide assemblies have been 
designed so that they can be 
quickly removed without the use of 
tools. 


Brochure available by writing to 
Hobart Manufacturing Co. Ltd., 
175 George St., Toronto 2, Ont. 


“Actamer” is Used in Dustbane 
Hand Soap 


Hospital people are becoming 
increasingly aware that safe, effec- 
tive skin bacteriostats comprise a 
logical and modern medns of com- 
batting body odours and complexion 
faults caused by skin bacteria, To 
meet this expanding need, Dustbane 
has incorporated into its formula 
for Industrial Hand Soap, the 
bacteriostat “Actamer”. 

Actamer has passed with flying 
colours one of the most exhaustive 
research programs ever conducted 
on a_ skin-application product. 
Actamer does not irritate, does not 
sensitize and does not “fatigue” 
normal human skin. 

Actamer inhibits the growth and 
reproduction of susceptible skin 
bacteria. It is strongly absorbed by 
such animal tissue as the skin and 
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hair, and resists removal through 
washing with soap and water, For 
this reason, “Actamer” is at work 
long after application, maintaining 
a reduced bacterial count. 

Actamer retains its bacteriostatic 
activity in the presence of soap, 
where many bacteriostats will not, 
it is effective at very low concentra- 
tions, it has no objectional odour, 
low toxicity, and has good stability. 


MacBick Flask Washer 
With New Jet Principle 
MacBick’s exclusive high-pressure 
jet washing principle § assures 
complete removal of all soils with- 
out injury to the annealed surface 
of Pyrex solutions containers. 
Proof of the effectiveness of the 
jet pressure cleaning principle is 
the virtual absence of water breaks 
on flasks cleaned in 6720 washers. 
As distilled water drains from a 
rinsed flask, the water film “breaks” 
and forms droplets wherever soil 
deposits remain on the glass 
surface. Rewashing is indicated for 
all flasks which exhibit “water 
breaks”, 


Output of the 6720, ranging from 
300-360 flasks per hour, meets the 
fluids-flasking needs of the 100 to 
400 bed hospital. 

Cabinet shall be equipped with 
vinyl steel front panel and back- 
splash, 





Six flask stations receive inverted 
flasks of 250 ml. to 3000 mil. 
capacities so that jet assemblies 
extend well into the flask interior. 

Washing is accomplished by re- 
circulation of hot detergent solution 
under pressure through the jet 
assemblies; flask exteriors are 
washed by 6 tub-mounted spray 
heads. Write for pamphlet to the 
MacBick Company, 243 Broadway, 
Cambridge, Mass. 


New Type Handle on 
Dixie Cups 

A new type of easier-to-grip 
handle has been developed by the 
Dixie Cup Company (Canada) 
Limited and is now being made 
available on 6, 7 and 8-ounce mira- 
glaze cups. 

The new handle is likened by 
Dixie Cup to a pistol grip. The 
holes in the handle have been en- 
larged so that the index finger may 
be slipped through easily. The 
thumb rests on top of the handle 





and the middle and ring fingers 
underneath it. The holes are cut 
so that the index finger will not 
touch the warm side of the cup. 


Calculating Heat Loss 
Through Furnace Walls 

Based on the principle that com- 
parisons of only initial costs of 
industrial furnaces can be decep- 
tive, a new  8-page booklet, 
published by Plibrico, enables 
simplified calculation in advance of 
operating costs as well. 

This booklet was prepared for 
Plibrico by Charles W. Dunlop, 
advisory and consulting engineer, 
and a recognized authority on the 
subject in the United States. It 
lifts the “Iron Curtain” obscuring 
accurate determination of heat loss 
and outside cold face temperatures 
of furnace walls composed of 
various materials. 

The booklet is particularly useful 
and helpful where operating 
economies are of prime importance 
and where special furnaces are 
being designed. 

For free copy, including the 
necessary charts and how to use 
them, contact Plibrico (Canada) 
Ltd., New Toronto, Ontario. 


IBM Introduces Low-Cost 
Tele-Processing System 
A low-cost system featuring a 
data processing device that answers 
the telephone and takes messages 
in the form of punched cards has 
(continued on page 94) 
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It’s our pleasure... 





1. Disposable paper tape measure. 

2. Formula prescription and preparation in- 
struction booklet. (English and French; trans- 
lation sheets for Italian, German, Dutch and 
Ukrainian.) 

3. Farmer's Wife pocket formula calculator. 
4. Feeding instruction sheets, to 9 months. 
(English and French). 


5. Simplified instruction sheets, to 9 months, 
for Prepared Formula Red Bandand Blue Band. 
(English and French). 


6. Immunization record card. (English and 
French). 


7. Leaflet: Ten good reasons why you should 
use concentrated milk. (English and French). 
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... to offer you this measure, along with the 
following selection of office give-away mate- 
rial for new mothers. Mark your free quantity 
order on this page, and mail it to 
Cow & Gate, Brockville, Ontario. 
Or place your request with your 
Cow & Gate representative, on 
his next call. 


Farmer's Wife 


INFANT FORMULA MILKS 
Cow & Gate (Canada) Ltd., Brockville, Ontario. 











Suppliers Tell Us — 
(continued from page 92) 


been announced by International 
Business Machines Corporation. 

The IBM 1001 Data Trans- 
mission System, latest in the com- 
pany’s line of Tele-processing 
equipment, consists of one or more 
sending stations linked to a central 
receiving station by dial telephone 
lines at regular toll rates or by 
leased telephone lines. Each 
sending terminal rents for $15 a 
month. The receiving device, a 
modified card punch available in 
four models, rents for $90 to $115 
a month. 





Used with telephone company 
service, such as Bell System Data- 
Phone, the IBM 1001 system trans- 
mits both fixed data from pre- 
punched cards and variable in- 
formation keyed in manually on a 
keyboard. The receiving station 
accepts the data, simultaneously 
punching it into cards which are 
then ready for processing by an 
IBM computer or accounting 
machine, The system is designed 
for use in any size organization 
with one or more locations, whether 
these be many points across the 
country or just a few within a 
single city or building. 

With a 1001 system, hospitals 
can include most last-minute 
charges in the patient’s bill at the 
time he is discharged. Sending 
stations equipped with 1001 trans- 
mission terminals located through- 
out the hospital permit charges to 
reach the billing centre as soon as 
they occur. By reducing late 
billing, the system also reduces 
extra billing costs, collection diffi- 
culties, and the possibility of bad- 
debt losses. 

Full particulars may be obtained 
by writing to International Business 
Machines Co. Ltd., Don Mills Rd., 
Toronto. 


New Concept For Exchange 
Transfusions 


A compact, yet complete, plastic 
Exchange Transfusion Tray has 
been developed by Pharmaseal 
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Laboratories. This new product 
will be of special interest to 
paediatricians. 
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The new tray is sterile and ready 
for immediate use, making it in- 
valuable in emergency situations 
such as Rh incompatibility. ~In- 
dividual use eliminates cross infec- 
tion; disposability eliminates clean- 
up and reassembly time. 

The required equipment is in 
each tray and each item is designed 
for maximum reliability and ease 
of performance, The standardized 
equipment provided makes it easier 
for nurses and physicians to main- 
tain asepsis; and from hospital to 
hospital, a standardized technique 
simplifies the physician’s task. 


For information, write Pharma- 


seal Laboratories, Marketing 
Services Dept., Glendale 4 
California. 


Drum Top Convertor Makes 
Economical Waste Container 


G. H. Wood & Company Limited 
advise that empty 45 gallon steel 
drums can now be easily and 
economically converted into useful 
waste containers. All that is 
necessary is to top the empty steel 
drum with their new Wood’s 
No. 3750-W Drum Top Convertor. 

This convertor has two indepen- 
dently operating doors that can be 
used simultaneously for the immed- 
iate disposal of used paper towels 
or other refuse. 





G. H. Wood states that these 
units are bonderized prior to 
spraying for greater rust resist- 


ance, They are designed for safety, 
having no sharp edges or corners. 

The finish is of durable baked-on 
“outdoor-green” enamel. 

For those seeking a large sized 
waste container at a very low cost 
the Wood’s No. 3750-W Drum Top 
Convertor is worth investigating. 

Further details may be secured 
from G. H. Wood & Company 
Limited, Head Office, Toronto, or 
any G. H. Wood & Company Branch 
across Canada. 


A Pocket pH Meter Gives 

Accurate Results 
Those isolated pH measurements 
can be made simply, quickly and 
with consistently accurate results 
with the new Cambridge Pocket pH 
meter. It incorporates a direct- 
reading indicator, covering the 
whole pH range from 0 to 14 units, 
subdivided into 0.2 units, and has 

an accuracy of + 0.1 pH. 





The instrument is ideal for 
measurements and electro-titrations 
in the lab, and for industrial use by 
technicians who require an easy-to- 
use portable instrument. It weighs 
less than 3 lbs. and a plastic 
carrying case with an extra com- 
partment for the electrode and 
buffer solution can be supplied as 
an optional extra. 

To save space and _ simplify 
operation, the measuring and 
reference electrodes are combined 
into a single concentric unit, 
forming a sensitive, wide range 
electrode system which is _ not 
seriously affected by the presence 
of sodium ions in the range above 
10pH. A small plastic cup fits over 
the end of the electrode unit, and 
it is used to hold either the buffer 
solution or the sample to be tested. 

The instrument is powered by 4 
mercury dry cells (commonly avail- 
able) and incorporates a miniature 
electrometer tube. The batteries 
have a life of approximately 1000 
hours. 

(concluded on page 95) 
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Suppliers Tell Us — 
(concluded from page 94) 


The Cambridge Pocket pH Meter 
is fully described in literature 
available from R, H. Nichols Ltd., 
Downsview, Ontario. 


Father of Adrian Comper Buried 
in Westminster Abbey 


Earlier this year, Adrian Comper 
was present in Westminster Abbey, 
London, England, to witness inter- 
ment services for his father, Sir 
Ninian Comper, who died while at 
work in London at age 96. 

Mr. Comper, who is well known 
in the medical and surgical trades, 
both in Canada and the United 
States, as director of Ritter Com- 
pany’s medical division, journeyed 
to England with his daughter to be 
present as his father was buried 
alongside the great personages of 
the British Empire: Kings, Queens, 
statesmen, engineers and artists. 
Sir Ninian was widely recognized 
as one of England’s leading church 
architects. Educated at Ruskin’s 
school, Oxford and the Royal School 
of Art, he designed churches for 
almost 70 years. Among his most 
noted churches are St. Cyprian’s in 
Paddington and St. Mary’s in 
Wellingborough, 

In recognition of his accomplish- 
ments, Sir Ninian was knighted in 
1950 by King George VI. 

Sir Ninian’s grave and marker 
is on the floor of the north aisle of 
the nave just under the memorial 
windows of John Wolfe Barry and 
Sir Benjamin Baker, which com- 
prises two of the eight windows he 
designed in the Abbey, The latest 
of the series and soon to be installed 
is being presented by the Rolls- 
Royce Company in memory of Sir 
John Rolls; Sir Ninian had just 
completed its design and part of its 
execution at the time of his death. 


Thermopatch Demonstration 
And Service Units 


A Canadian company has come up 
with a new approach to linen mend- 
ing and identification problems. 
The Thermopatch division of 
Chemical Treating & Equipment 
(Canada) Limited have installed 
their complete line of equipment in 
each of a number of vans, ready to 
demonstrate at any hospital in 
Canada. 

In an effort to offer laundry 
managers, housekeepers and other 
interested hospital personnel the 
opportunity to test their marking 
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and mending machines on the 
hospitals’ own linen, Thermopatch 
have developed what are, in effect, 
linen rooms on wheels. Mending 
and identification problems can be 
solved on the spot and the results 
tested in the hospitals’ laundry and/ 
or autoclave facilities, 





Included in their array of equip- 
ment are: the Thermopress Model 
HP-4A, Superior Marking Machine, 
Patch-O-Matic and Patch-O-Print. 


To arrange an appointment or to 
obtain further information, write: 
Thermopatch Division, Chemical 
Treating & Equipment (Canada) 
Limited, 282 Ontario St. W., 
Montreal 18. 


Décor Executive Tilter Chair 
by Royal Metal 


Latest addition to the Décor 
family of fine office furniture is 
Model No. 1296, the Décor Execu- 





tive Tilter Chair. Produced by the 
Royal Metal Manufacturing Co. 
Ltd. of Galt, Ontario, this new chair 
for the modern executive has the 
same sweeping lines and rugged 
construction as the recently 
announced Decor desks and chairs. 


This latest example from Royal's 
staff designer, Karl Hummitzsch, 
represents yet another step forward 
for the Canadian designed-and-built 
modular office furniture. 

Featuring yet again Décor’s wide 
range of colour and materials, 
while retaining the strength and 
durability so long associated with 
all types of Royal seating, this 


Executive Tilter Chair on Royal- 
Roll coasters has that look of dis- 
tinction so essential to today’s well- 
groomed executive. 


DuBois Chemicals Plans 
Dominion-Wide Expansion 


DuBois Chemicals of Canada Ltd., 
with headquarters in Toronto, has 
established sales and warehouse 
facilities in the principal industrial 
centres of Canada. 

About a year ago, DuBois started 
operations in the Toronto area with 
contract arrangements for their 
manufacturing and packaging 
facilities, Concerned with institu- 
tional and industrial detergents, 
DuBois trained sales-service repre- 
sentatives met with an immediate 
welcome in their sales areas. 

A company principle has always 
been that just manufacturing and 
selling cleaners and detergents is 
not sufficient; the salesman must 
be a skilled, trained representative 
capable of teaching any potential 
customer the most __ effective, 
efficient, and economical way to do 
the cleaning job indicated, 

DuBois Chemicals of Canada 
Ltd. is represented by exclusive 
sales-service personnel in Toronto, 
and Montreal; also in the Hamilton- 
Kitchener area, Ottawa, Port 
Arthur, Sault Ste. Marie, Sudbury, 
and the Windsor-London area. 
Exclusive representation is also 
established in Winnipeg and the far 
west centres of Calgary, Edmonton, 
and Vancouver. DuBois provides 
immediate delivery not only from 
the manufacturing facilities in 
Toronto, but also via well-stocked 
warehouses in Montreal, Winnipeg, 
Calgary, Edmonton, and Vancouver. 


New TSI Tape Shows “Sterile” 
After Sterilizing 


The professional Tape Company 
has recently developed a _ very 
accurate chemical combination of 
ingredients to respond to the 
standard autoclaving or sterilizing 
cycle of 250F. for a period of 15 
minutes. This chemical is applied 
to a pressure sensitive paper tape 
constructed in portable form so 
that it can be cut and removed and 
placed on any type of package. 

This labeling tape known as 
“TSI” Tape (Time Sterile Indicator 
Tape) fills a wide vacuum existing 
in the ‘scientific field of hospital 
procedures. When properly used on 
any package, any wrap or any 
container, the black word “Sterile” 
appears after sterilizing only at the 
required sterilizing cycle values. 
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